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SUBJECT: LISA L. CUMMINGS, DEM
REF: W12000050464

BEawever, the
orractions and

We received your electronically transmitted docunment
ing cover sheet.

document has not been filed. Please make the following d
ineluding the electronic £il

refax the complete document,
hat it is a

The name muet contain a word that will clearly indicate
corporation. Such words ineclude: CORPORATION, CORP., COMPANY, CO., INC.,

and INCORPORATED. ) .
If your business entity does not intend to transact business until January
1st of the upcoming|calendar year, you may wish to revisd your document to
include an effective date of January 1lst. If you do not [list an effective
date of January 1st! your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
regquired annual repprt fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effegtive date of
January lst, the entity's existence will not begin until |January lst of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annual report and pay the reguired annual report filing fee -

until the followinglcalandar year.

If you have any further guestions concerning your documert, please call

(850) 245-6052.
Claretha Golden FAX Aud. #:-HlZOUOEBB#ES — =
Regulatory Specialist II Letter Number: 712AD0024421 N Ten
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EFFECTIVE DATE oo}

Liss L Cumminge, DPM

INCO

OF
Lisa L Cummings, DPM, P, A,

ARTICLE

ION
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The undersigned Incorporators, for the purpose of forming a com under the Florida
D

General Corporation Act, hereby adopts the Following Articles of In

ARTICLE 1: NAME
The nams of the corporation ghal] ba:
Lisa L. Cummings, DPM , P ﬂ )

AR II: PRINCIPAL OFFICE

The principal place of business of this corporation shall be:

218 - A East Ezu Gallie Blvd. #1863
Indinn Hurbour Beach, Florida 32903

ARTICLE II: NATURE OF BusmEsLs_

misiness and practice of

The purpbse of the corposation is to exclusively engage in the general
podiatry. This corporation may engage im or transaci any or al) lawf
pemmitted under the lawa of the United States, the State of Flotida, or
tetritory or nation. .

ARTICLE IV: CAPITAL STOCK

The agaregate number of shares of stock and its par value that this ¢

il
14|

acdvities or business
y other state, country,

ation is authorized w

have outstanding at any one time is One Thousand (1,000) shares of

1on stock at $1.00 par

value per share.

ARTICLE V: TERM OF EXISTENCE

This corporation is to exist perpetually, commencing cpon*10-01-201
hercof as provided by Florida State Statute 607.0203.

and acknowledgment

S GE CORPORATIONS
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Lisa L. Cummings, DPM

ation of the same kind,
ase his pro mta share
the price at which it is

Every shareholder, upon the sale for cash of any new stock of this cory
class or scries as that which he ziveady holds, shall have the right to pupd

thereof (as riearly as may be done without issuance of fractional sheres)
offered to others,

' HT

Except as otherwise provided by law, the entire voting power for the eléction of directors, and
for all other purposes, shall be vested exclusively in the holders of the

shares
TICLE

office the first year of the corporation's existence or until their SUCCESSOTS €

Liss L. Cammings i
218 - A East Enu Gallle Blvd, #163 Indian Harbour Beach, klnrida 32903

ARTICLE IX: INCORPORATOR

The name and street address of the Incorporator 10 these Articles of Incorporation is:

Lisn L. Cutnmings
218 - A East Eau Gallie Blvd. #163 Indlan Harbour Beach, b

ARTICLE X: BYLAWS .

The power to adopt, altar, amend or repeal Bylaws shall be vested in !hﬁ Haard of Directors and
the Shareholders. ' !

lorida 32903

QUIRED FOR

The approval of the shareholders of this corporation 1o any plan of mefger shall be required jn
every case, whether or not lew requires such npprova! 7 '

P o0d/006
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tisa L. Cumminga, DPM

ICLE XT1: COMPENSATION OF DIREC

'ORS

The shareholders of this corporation shell have the exclusive authority o
the directors of this corporation.

. MNIFICATIO}

3

x the compensation of

whom it shat) bave

The uorporatiori shall, to the fullest extent permitted by Florida Slatm%:;ﬁon 6070850, as the
e

same may be amended and supplemented, indemnify any and all pe
power to indemnify under sald scction from and against any sad all of

Expenses, Habitities or

other metters referred to in or covered by said section, and the i
heroin shall not be deemed exclusive of any other rights to which th
entitled under any Bylaw, agreement, vote of stockholders or disimt
both &3 to action in his official capacity and as to action in another cap
office, and shal) continue as to 8 person who bas ceased to be a di
agent and ghall inure to the benefit of the heirs, executors and administra

TICLE XIV: NT

This corporatjon reserves the right to amend or repeal any provisions copt

of Incorporation ¢r any amendment hereto, and any right conferred

subject to this reservation.
CLE

it is the intent of the Incorpovater(s) to qualify the shares issued
Stock™ pursuant to Section 1244 of the Internal Revenue Gode of 1986. |

: LR.C._SECT 1244 ST

fication provided for
indemnified may be

ctors or otherwise,
while holding such

of’ such a person.

-4
‘;’ofﬁcu. employee or

uned in these Articles

dn the sharcholders is

der as ‘Section 1244

HQY

TICLE : RP TION ELEC

ION

H is the intent of the Incorporator(s) to file the appropriare Sub-Chaptet :ﬁo Corporation Internal

Revenue Code Election (IRS Form 2553) at the organizational Meeting .TI £

IN WITNESS WHEREOR, the undorsigned Incorporator has execy
In stion on lMll—!Oll

ted these Articles of
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L'sa L. Cummings, DPM f

Pursuant 10 the provisions of Section §07.0501 and 617.0501, Floride $tatutes, the undersigned
corporatian, organized under the laws of the State of Florida, submits lt*: following statement in
designating the registered office/registered agent, in the State of Florida,

1. The name of the corporation is:
Lisa L. Cummings, DPM P H .

2. The name and address of the registered agent and office is:

Lisa L. Cummings
218 - A East Eav Gallie Blvd, #163 Indian Harbour Reach, H‘lorldn 32903

ACKNOQWLEDGMENT
b
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESR FOR THE ABOVE -

STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY AGREE TO ACT IN THIS CAPACITY. I FURTHER AGRE?LEH'{O ‘COMPLY WITH

7.

THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PRO AND COMPLETE .
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE

OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

tE:0lWy 2- 130 24




