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COVER LETTER

..Department of State e R T B T e e g e et T S e
Division of Corporations o
P. O. Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATIO
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLEI NAME
The name of the corporation shall be:

Sawﬁra'n ((a:r-‘)mc&;‘_ Clinic oF Ponke VA dra Beach, Thc.
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ARTICLEIl __PRINCIPAL OFFICE " ™
The principal street address and mailing address, if different is:

A Sangress Village b uike oo
Porie Vedra Bescta, FL- 32082
ARTICLEII _ PURPOSE

The purpose for which the corporation is organized is: ‘ ) -
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ARTICLEIV ___ SHARES wellngss
The number of shares of stock is:

One Thousénd  Shartd -

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS [ C‘J
List name(s), address(es) and specific title(s): p N
. . Voo~ -

o ™ -~
-~ s
ekl Bedh, FL 3282 o

ARTICLEVI _ REGISTERED AGENT o

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:--

Dr. Qﬁar Vesce DS 1™ i Aorth
@dﬁfmuil\! Peaehn FL. 338

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

0(-@3@( Vesce ays (L sk North
Sacisnuile Bescn FL. 33922

o 4 o Ao ok ok S ok o sl ok o ok sk ok o ok ok K sk e 9 e ok o B ok R ok e Sk s ofe o ofe ok ke 3k ofe sk obe ok ok 2k ok o o ok 38 3k e ok e ke o vk o ok e ke ok ok ok ok ok A sk b ok ole sk ok gk o ol ke ok e ke ok ok ok ok R ok ok
Having been named as registered dgent to accept service of process for the above stated corporation at the
place designated in this certificate, 1 am familiar with and accept the appointment as registered agent and
agree to act in this capacity
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Signature/Regiéfered Agent Date

{l/"\ A_C/ C e %5(.{ p( | /{’“ ’b"\

" Signature/Incotborator - B e  .Date”-

a4

SO €1 AN 60




