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Mareh 14, 2013 %
FLORIDA DEPARTMENT OF STATE

ADVANCED INCORPORATING SERVICE, TRE:Bion of Comorations

’

SUBJECT: "DR. TREAT AND PREVENT ALLERGIES, ASTHMA AND SINUSITIS®, P.A.
REF: W13000015142

We received your electronically transmitted doocument. However, the
document has not kbeen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return your document, aleong with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Pamela Smith FAX hud. #: H13000058722
Regulatory Specialist II Letter Number: 213A000060692

P.0 BOX 6327 — Tallahassee, Flonda 32314
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“Dr. Treat and Prevent Allergies, Asthma and
Sinusitis”, P.A.

The undersigned incorporator, for the purpose of forming a
Professional Assoclation under the Florida Business Corporation Act,
Chapter 607, hereby adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the Professional Association is "Dr. Treat and Prevent
Allergies, Asthma and Sinusitis”, P.A. The specific nature of
business of this Professional Association is Internal Medicine
and Pediatric based medical care.

ARTICLE li: PRINCIPAL OFFICE

The principal office and mailing address of the Professional
Assoclation Is 1605 19'" Place, Vero Beach, FL 32960.

ARTICLE lll: CAPITAL STOCK

The number of shares of stock that this Professional Association is
authorized to have outstanding at any one time is one thousand
(1,000) shares having a par value of $1.00 per share. The sole
shareholder is Robert Emerson Bowen, MD, having 100% of the total
shares.
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ARTICLE IV: DIRECTORS

The name and address of the initial Director of the Professional
Assoclation is Robert Emerson Bowen, MD, Director, 5047 N.
Highway A1A, Apt. 1502, Fort Pierce, FL 34929.

ARTICLE V: REGISTERED AGENT AND ADDRESS

The name and address of the initial Registered Agent of the
Professional Association is Robert Emerson Bowen, MD, 5047 N.
Highway A1A, Apt. 1502, Fort Pierce, FL 34929,

ARTICLE VI: INCORPORATOR

The name and address of the incorporator of the Professional
Assoclation is Advanced Incorporating Service, Inc, 1317
California Street, Tallahassee, FL. 32304.

The undersigned incorporator has executed these Articles of
Incorporation this 13" day of March 2013.

“Advanced Incorporating Service, Inc. by, Weimar Lopez, Client

/ Representative”
T .
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CERTIFICATE DESIGNATING REGISTERED
AGENT AND REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the
aforementloned corporation, formed under the laws of the State of

Florida, submits the following statement designating the Registered
Agent and Registered Office, in the State of Florida.

Name of the corporation:

“Dr. Treat and Prevent Allergies, Asthma and Sinusitis”, P.A.

Name and address of the Registered Agent and Registered
Office:

Robert Emerson Bowen, MD

5047 N. Highway A1A, Apt. 1502, Fort Pierce, FL. 34929

Having been named Registered Agent and to accept Service of
Process for the aforementioned corporation at the designated
place in this certificate, | hereby accept the appointment and
agree to act in its capacity, | further agree, am familiar with and

accept the obllgations of my position as Registered Agent as
provided for in Chapter 607, Florida Statutes.
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