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ARTICLES OF INCORPORATION

Hen —
_ 28 o
In compliance with Chapter 607 and/or Chapter 621, B.S. (Profit) ; (-,-3 <
=T Z -
ARTICLEI __NAME NANCY GOODWIN, D.O., PA sy = O
The name of the comparation shall be: : PR @
m- ;
ARTICLE ]I __ PRINCIPAL OFFICE me 32 fS
Principe) street address Mailing eddress, if differern is;
11980 SW 1ST LANE SAME et T
GAINSVILIE_FL 32607 B
ey oAl
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is

TO OPERATE ANY LEGAL BUSINESS IN THE STATE OF FLORIDA, INCLUDING THAT AS A
LICENSED DOCTOR OF OSTEOPATHIC MEDICINE.

CLE IV SHARES
The number of shaves of stock m'l 000 SHARES OF COMMON STOCK
ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTOR

Name and Titls NANQX,G_QQDJMN..E_\S_,I___ Name and Title:
Addreas: 11980 SWISTLANE _  Address:
GAINSVILI F, FI_32607
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI _REGISTERED AGENT

The npme and Florida strect sddress (P.O, Box NOT acceptable) of the registered agent is
Namae: DAVID C HAS [INGS, CPA

Address: 2ON7 8ATH ST S

GULEPORT, £l 33707

ARTICLE VI INCORPORATOR

The name and address of the Incomporator is:
Name:

Address:

NANCY GOOMAIN

Having been named as registered agent (o aocept sevvige of process for the gbove stuted corporation ar the place designated in
this ceriificare, I am fomiliar with and acespt the appoiniment as registered agent and agree to act Is this capacily

Y 01/18/2012
Required Signaturdﬂﬁgistered Agent Date
I submit this docnment and affirm that the facts stated hereln are true. I am aware Hat the fulse information submitted in a
tfocxment to the Depariment of State epnstifufes n third degree felony as provided for in 5.817.155, F.S.
r
/\/\CU E;j@\ L ) 01/18/2012
thm\ed Signature/lrcorporator Date
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