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w. RONALD L BUSCHBOM

FROM:

Name (Printed or typed)

16851 FOX DEN

Address

FORT MYERS FLORIDA, 33908

City, State & Zip

1239 437 4860

Daytime Telephone number

4491blr@comcast.net

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



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

ARTICLEI _ NAME Ronald L. Buschbom Mediations, P.A.

The name of the corporation shall be;

ARTICLEII @ PRINCIPAL OFFICE
Principal street address

16851 FOX DEN
FORT MYERS, FLORIDA, 33908
USAT

ARTICLE NI PURPOSE , .
The purpose for which the corporation is organized is: to engage in each and every aspect of the general

practice of law,including but not limited to mediations, and such other activities
related or incidental thereto, but only through its members, officers,employees,

and agents who are duly licensed or otherwise legally authorized to render
such professional services within the state of Florida.

Mailing address, if different is:

ARTICLE IV __SHARES 1 0
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS . —
RONALD L. BUSCHBOM,P/D -
ame and Title:

16851 FOX DEN Ao
FORT MYERS, FLORIDA
33908
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MARION S. BUSCHBOM
16851 FOX DEN
FORT MYERS, FLORIDA 33908

Name:

Address:

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: RONALDL. BUSCHBOM
Address: 16851 FOX DEN
FORT MYERS, FLORIDA, 33908

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacity
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