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ARTICLES OF INCORPORATION
In compliancc with Chapter 607 and!or Chapier 621, P.5. (I’ro!‘n)
I

The name of the carporstion shall be

FILED

CLAY COUNTY PODIATRY ASSOCIATES P8 may 3 P 1: 5]
ARTICLEL _ PRINCIPAL OFFICE - SECRETARY 0F 2TAT

_Prmmp;cl sireet uddress Mailing address, if' djfferent fsA L E

5733 PINE AVENUE LAHASSEE, F1.0RIDA

FLEMING ISLAND, FL 32003

The purpose for which the corpofation is organized is:

TO ENGAGE IN THE PRACTICE OF PODIATRIC MEDICINE AND ANY LAWFLL
ACT QR ACTIVITY FOR WHICH A PROFESSIONAL SERVICE CORPORATION ENGAGED IN SUCH PROFESGION MAY BE

|
CRGANIZED UNDER THE PROFESSIONAL SERVICE CORPDRATION AND LIMITED LIABILITY COMPANY ACT AND {N WHICH

SUCH A CORPORATION 18 PERMITTED TO ENGAGE UNDER OTH_ER APPLICABLE LAW. 1N FURTHERANCE OF [TS

CORPORATE PURPOSES, THE CORPORATION SHALL HAVE Ai.L OF THE GENERAL AND SPECIFIC POWERS AND

RIGHTS GRANTED TO AND CONFERRED ON A CORPORATION BY THE PAOFESSIONAL SERVICE CORPORATION AND LIMITED LIABILITY
COMPANY ACT.

/
- :

ARTICLEIV __BHARES . — en b
The number of shares of stock is: 1 "000 3{: f;”_, @
~ e w bl —
=R E
TICLE ¥ e
@
: DR. npm&vacaoax DIRECTOR AND PREBID T e
Name aad Title: A7 PRERIDRNT Namc and Tide: M ‘ N
' - -
Address 5733 PINE AVENUE : Addr&: T ‘z
FLEMINGASLAND, FL 62003 ‘ 23 T
- e
Name and Title: - Nare and Title:
Address . ' .Address: .
Name and Title; I :Namc'ami Title: '
Address ) ' ' Address:

H\Zcoco 20293
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- FILED

» | - 13 MAY 31 PH 1: 5]
Name and Tisle: Name and Title:

> SECRETARY OF STATE
Address ; . Addross: TALEAHASSEE—RLQRIDA.

ARTICLE VI__ REGISTERED AGENT
The mmgﬂgﬂguwmg {P.Q. Box NOT acceptable) of the registered agent Is:
DA. JEFFHEY BCHOEN

Name;
Addsess: 5733 PINE AVENUE'
FLEMING ISLAND, FL 32003
ARTICLE VI _INCORPORATOR
The pame and address of the Incomorator js: -
Name: DR. JEFFREY SCHOEN
Address: 5733 PINE AVENUE

FLEMING ILAND, FL 32003

Having been named as ered-agent 1o gocept Service ofpm Jor the above iated corporation al the place deslpnated in
with gnd acoept the appainonent as regisiered agent and agree fo act In this capacity

/ - T B/A0/2013
\kequire? Signature/Registered Agent. Date
1 subnals this document qnd offirm that the facts stated herel are trwe. [ am mviars thas the false information submiseed bt o
document to the Departifplit o mmmdmm:a third degres feiony as provided for in x.817,155, F.8,
Y/ : ' .

C 5/30/2013
ignature/incomorsaior R Dats
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