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May 19, 2014

FLORIDA DEPARTMENT OF STATE
ROETZEL & ANDRESS Division of Corporations

’

SUBJECT: DAVID C. GOEBEL, P.&.
REF: W140000315198

We received your electronically trensmitted document. However, the
document has not heen filed. Pleesse make the followlng corresctions and
refax the complete dooument, including the electronic filing cover sheet.

You have indicated in your documant the ownership and percentagea of the
authorieed shares. Please note thils information l1ls not required nor is it
maintained by the Department ¢of State, Whilae we cannot regquirae such, it
is recommended that it be removed from the document. The only 1nfogga%io
neaded for this filing is the number of authorized shares.

T
2
You must list at least one incorporator wlth a complete busineas atrgbb
address, >
‘J’:r
Please return your document, along with a copy of thla laetter, within SD
days or your filing wlll be considered abandoned. . B
I'" £33
If you have any questions concerning the filing of your document, plaggg
call (B50) 245-6052. =
>
Jessica A Fason FAX Aud. #: H14000116442 S S~
Regulatory Specialist II Letter Numbar: B1l4A00010763 —
:“.'.l.]— —
e
o -0
—- =
SN

P.0 BOX 6327 — Tallahassee, Flonda 32314

.

@nzudrzmnv

b2



05/21/2014 1:03 PM ET Fax Services - 18506176381

-+

{C(H14000116442 3)))

ARTICLES OF INCORFORATION

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

ARTICLELl _ NAME i
The name of the corporation shall be: David C. Goebel, P.A.

ARTICLEIl PRINCIPAL OFFICE
Prinoipal street addreas

3260 Bermuda Circle, No. 722

Mailing address, if different ls:

Naples, FL 34109

ARTICLE I PURPOSE
The purpose for which the corporation is organizad is; rea] QState

D3

ARTICIE IV SHARES
The number of shares of stock is: 1 00

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
David C. Gosebel, President

Name and Title: Nams and Title;
Address 3260 Bermuda Circle, No, 722 Addreas:
Naples, FL 34109
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Addreas Address:
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Name and Title: Name and Title;

Address : : Address:

AR ISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Paul K. Heusrman, Asslstant Secretary

Neame:
Address: Roetzel and Andress

850 Park Shore Drive, Third Floor, Naples, FL 34103-3387

ARTICLE VI INCQRPORATOR
The name and pddresy of the Incorporator is:

Name: Paul K. Heuerman, Assistant Secratary

Address: Roetzel and Andress

860 Park S8hoee Drive, Third Fioor, Naples, FL 34103-3587

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 omgnmuggbmdagmandagrumwmmbcapm
£ hivtant terLbae
Gl =" Ty st 5/14/2014
U

)

Required Signature/Registered Agent Dat

I submsit this document and qffirm that the facts stated herein are trae. I am oware that the false informatign Submiited in a

A nevmarctiay yenartinent ﬁff/m a third degree felony as provided for in 1.817.155, F.S. r-— ;,?1 g
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