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ARTICLES OF INCORPORATION

or .
' KATHERINE F BOURGEOIS, PA =g
. ! -3 s . i
" NAME - R o
© . The name of this corporation'is KATHERINE F BOURGEOIS, PA = TY . = . » -
' | ' e
ARTICLE 1T
. NATURE OF BUSINESS'

This Corporation may engage in any business activity or business permitied under
the laws of The United States and the State of Florida.

The Specific business purpase of the Corporation is 1o practice the profession of medical field
services.

ARTICLE TN
CAPITAL STOCK
The maximum number of shares of stoek that this Corporation is authorized 1o

have outsianding at any one time is ONE THOUSAND (1,000) SHARES of common stock
having $1.00 par value.

ARTICLE IV
INTTIAL CAPITAL

The amount of capital that this Corporation will begin with is FIVE HUNDRED
{$500.00) DOLLARS.

({(H13000267766 3)))
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ARTTCLE v

- EBM OF. TXISTENCE,
‘I‘his Corporatlon shall havc perpcmal eus’a:nce Co

ARTICLE V1 |
mmAL'REGrsm,_;#D ‘omgg AND AGFNI

The addrcss in the State of Flonda of the pnnclp!c offce of this Corporanon is

‘ 2750 SE MARIPOSA AVE, Port Saint Luc;e. FL 34952, and the name of the initial registered

agcut at this address is KATHERINE F BOURGEOQIS.

ARTICLE VII
INTTTAL BOARD QF DIRECTQRS
The Corporation shall have one (1) dircetor(s) initially. The number of directors may

either be increased or diminished from time to time by the by-laws, but shall never be less than

one.

ARTICLE VITI

INITIAL DIRECTORS

KATHERINE F BOURGEO!S 2750 SE MARIPOSA AVE
o Port Saint Lucie, FL 34952

{{{H13000267766 3)))
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* INCORPORATORS -

The name and addrés;' of the persons 'sigpi;lg these E'u.'ti_p-le‘s of incotporation is:
KATHERINE F BOURGEOTS 2750 SE MARTPOSA AVE
. . ' Port Saing Lucie, FL 34952

IN WITNESS WHEREOQF, the undersigned subscribers have exectted these articles of
incorparation this 15th day of November, 2013,

STATE OF FLORIDA

COUNTY QF STLUCIE .

Belore me, a notary public authorized to take acknowledgments in the staie and county sct forth
above, KATHERINE F BOURGEOTS perscnally appeared, known by me to be the person who exccuted
these articles of incorporation.

IN WITNESS THERLEOF, | have hereunto set my hand and official seal, in the state and county
aforesaid, this 15th day of November, 2013,

{SEAL)

v ' .
AL T e

My Commialan
%‘w nj Expmas mmmﬁgﬂﬂ?ﬂ
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE

OF PROCESS WI'I'HIN F. LOR-'[DA, NAMING AGENT UPON WHOM P_ROCESS MAY BE SERVED.

N COMPLIANCE WTTH SECTION 48 091 F'LORLDA STATU'I'ES, 'T'I-IE FOLLO“HNG IS

?

e

'SUBNHTTED : ; LB
.o . . ! ety 3 .
ES A s B
W -
S o
S o
Lo
B O
oy

F'[RST- KAT'HER]NE T EOURGEOIS PA :
DESIRES TO ORGANIZE UNDER THE LAWS OF THE STATE OF FLORIDA WITH ITS" ¢
FRINCIPLE PLACE OF BUSINESS AT THE ADDRESS REFERRENCED IN'ARTICLE VI3 HAS . =
NAMED KATHERINE F BOURGEOIS ‘AT 2750 SE MARTPOSA AVE, CITY OF PORT SEIN’T en .
LUCIE, STA.TE OF FLORIDA ASTTS AGENT TO ACCEPT PROCESS WITHIN FLORLDA. s

TITLE __ PRESIDENT

DATE \\\\%;\Q@\%

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTTFICATE, I HEREBY AGREE TO
ACT IN ACCORDANCE WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.
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