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Fabruary 6, 2009
PFLORIDA DEPARTMENT OF STATE
e STt o Division of i

’

SUBJECT: WOUND CARE SPRCIALISTS OF BOUTHNEST FLORIDA, PA
REF: WO9000005954

We raceived your electronically transmitted document. Howaver, the
dooumant has not bean filed. Planse nmske the following corrections and
refax the complets document, inoluding the electrenic filing cover sheest.

You falled to make the correction(s) requested in cur previcus letktar.

Tha document submitted doss not meet leqibllity requiremsants for
electronic £iling. Please do pot attempt to refax this doocument until the
quality has been improved.

We can't read the last twe pages of thiz document.

Pleasa return the sorrected original and one copy of your document, along
with a oopy of this letter, within 60 days or your filing will he
considered abandoned.

1f you have apy questions concerning the filing of your document, please .
omll [350) 245-6062.

Eula Peterson FAX Aud. @#: BOD0D0022234
Regulatory Specialist II Tetter Number: 109A00004352
New Filing Sectlion

P.0 BOX 6327 — Tallahassee, Flotda 32314

02/06/2009 §:01PM (GMT-05:00)
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ARTICLES OF INCORPORATION
OF
WOUND CARE SPECIALISTS OF SOUTHWEST FLORIDA, PA % (ﬁﬁ
16440 S, TAMIAMI TRAIL, UNIT 5 EA D
o D T
. FORT MYERS, FL. 33908 o S %
e b ¢ty
The undersigned incotporator(e), for the pupose of fomnlig & coporstion uades tho Florida .. 4%, i@
General Corporation Act, hereby adopt(s) the following Articles of Incorpagation. oy %
e
ARTICLE I NAME o
258

The rame of the corporation shall be: WOUND CARE SPECIALISTS OF SOUTHWEST >
FLORIDA, PA , _ A

The grinciple place of business of this corporation shall be:
16440 8. TAMIAMI TRAIL, UNIT 5
PORT MYERS, FL 33908

ARTICLE Il NATURE QF BUSINESS
This corporation may engage i or trensact any oy all lawfol activities or business permitted

under the lawe of the United States, the Sate of Florida, of aay other s1072, country, tegritary, oc
nation. The specific purpose for this Professional Corporation is the Practics of Podiatry.

ARTICLE I CAPTTAY, STOCK
The aggregate number of shares of atock and its par value that this corporation is authorized to

bave outstanding at any one tme is:
10,000 with par value of $0.50

ARTICLE IV TERM OF EXISTENCE
This corporation 19 10 exist perpetuaily.

ARTICLE V OFFICERS DIRECTORS

The oame(s) mnd street addrorales) of tae initial offoer(s) rnd director(s), If aay, who shall hold
office the first year of the corporation’s existence or umit thelr successor(s) Is(are) elected,
is{ave):

GREG D. POUND, PRES./DIR.

16440 8, TAMIAM] TRAIL, UNIT 5
FORT MYERS, FL, 33908

Ho9o06 022234
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ARTICLE VI INCORPORATOR(S)
The name(s) and sueet addresa{es) of the incorporstor(s) to fhis articles of incotporation istere):

GREG D. POUND.
16440 S. TAMVAMI TRAIL, UNIT 5
FORT MYERS, FL. 33503

IN WITNESS WHEREQOF, the undersigned incosporator{s) has(have) executed these
Axticles of Incorpomiion the 30ih day of Jenuary, 2009,

Sigasnmcls) veilr)

SE A

_ (SEAL)

Ho90000222 3¢
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FICATE I
G T E

Pursuant to the provisioms of Section 607.325, Florida Statutes, the undersigie< corporation,
organized under the laws of the State of Florida, submits the following statement in designating -
the regisiered office/registered agent, in the State of Florida,

. o2
1. The name of the corporation ist WOUND CARE SPECIALISTS OF SOUTHWEST Sl S 4’;‘},
%

A
FLORIDA, PA _ ‘(,“C;'Q
oA \
2. The name and address of the registered agant and office is: : éfpﬁ 2 m
. ‘C::g-ﬂ" - ﬁh
Ge, 2 O
QRNG LD, BOUND, PRES/DNR, 14340 8. TAMIAMITRA T 5
'L -y ]
B - -
KINATURE % 3
} ¥
TITLE President
DATE January 30. 2009

HAVING HEEN NAMED TO ACCEFT SERVICE OF PROCESS FOR THE ABOVE STATED
CORBORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
AGREE TO ACT IN THIS CAPACTTY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIRS, AND § ACCHPY THE DUTIES AND O TIONS OF
BRCTION $07.325, FLORTDA STATUTES. l
_ SICNATURE

- ——————

DATE Joonary 302000

HoP00 o0 22334



