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Nov. 19. 2012

ARTICLE I
The name of ¢

ARTICLETI __ PRINCIPAL OFFICE
Principal street address

1:47PM

No.B723 P 2

A vo00 3143093

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

he corporation shall be: LAWRENCE G KASS PA
Mailing address, if different is:

PRINCIPAL OFFICE
SAME

S0254THETN
ST PETERSBURG, FL 33703

ARTICLE IT PURPOSE

The purposs for which the corporation is organized is: TO OPERATE A LICENSED MEDICAL PRAGCTICE

IN THE STATE QF FLORIDA

The number of shares of siock is: | 000 SHARES OF COMMON STOCK

ARTICLE IV SHARES
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name find Title: LAWRENCE G KASS, PRESIDENT Nams and Title:
BO25 ATHETN Address:

Address: _Bo2
ST FETER5SBURG, FL 33703
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
Yren .
o
ey &
ARTICLE VI REGISTERED AGENT COFEE 2 e
The pame and Florida street addyess (P.O. Box NOT aceeptable) of the registered agent is: indn el 1
Name: DAVID G HAGTINGS GPA, F‘_-;? - (Ve J...,..:,
Address: 2207 54THETS [ Q
GULFFORT, FL 33707 - A i
. T = e
ARTICLE VIT _INCORPORATOR S W
The uame and address of the Incorporalor ia: =] AN
Name: DAVID & HABTINGS FELA R S
Address: 2207 §4THST S
GULFPORT, FL 33707
Having been named as registered agent to accept service of process for the above siated corporation oi the placa designated in
this certificate, I am familier with and npcept th olntment as'registered agent and agree to acl in this capaciy- =~ -
182012
Date

Required Signature/Registertd Agent
T submit this decument and affirm that the facis stated hereln ore true. I am aware thot the false informarion submifted in a
a third degree felony as provided for in5.817.155, F.S.

document o the Department of State
11182012
Date

Required Signatureflatorporator
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