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SECRETARY OF STATE
UVISION OF CORPORATIONS
ARTICLES OF INCORPORATION 13AUG 1S PH1: b
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit}
ARTICLEY _ NAME
e aion shall be: DR- JOHN ARMSTRONG P.A.
ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is;
3331 Warm Mist Circle 3331 Warm Mist Circle
Tavares FL. 32778 Tavares FL 32778

ARYICIEII[ PURPOSE ,
The purposs for which the carporation is organized is; Medical

The mumber of sheres of sincic is;__ 1

[, OFFICERS AND/OR DIRECTORS
Name and Titte: OF+ JON Ammstrong/Director ., and Title
Adiress 3331 Warm Mist Circle

Address:
Tavares Fl. 32778
Name and Title: Name and Titie:
Address Address:
Name and Title: Name and Title:

Address Address:




08/15/2013 10:03 #243 P.003/003

(canti.)

Name and Title: Neme and Title:
Address Address:
ARTICLE VI REQISTERED AGENT
The name pud Florida sreet pddresy (P.O. Box NOT acceptable) of the registered agent is:
Nem: John Armstrong
Address: 3331 Warm Mist Circle
Tavares FL 32778

ARTICLE vII __INCORPORATOR

The pame and address of the Incorpomator is:
Name: John Armstrong

Address: 3331 Warm Mis_t Qircle
Tavares FL 32778

Having been named ax registered agent o acoept service of process for the above stated corporation at the place designated in
shis certificate, Imfmrdliarwlth mld_acccpﬁhp as registered agent and agree to act iz $kis capacily
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