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ARTICLES OF INCORPORATION

#1274 P, 002/003

-
In comptiance with Chapter 607 and/or Chapter 621, .S, (Profir) ; %{;& @f;

, | T
w ARTICLES NAME James H. Taylor DO PA s O e
The name of the carporation shall be:_ - A :Q :
ARTICLE Il PRINCIPAL OFFICE Gl g \
Princlpal street address Maiting address, if differentiis:. 2> Y J

NS -3
. ...._.:_ .‘ - '.- e _ E = l‘\>
1443 Fricndship Walkway 1443 Friendship Walkway e
- ——— e e - oo

Fort Myers FL 33901

RTICLE IRPOSE
The purpese for which the corpocation is arganized is: ____

Fon Myers 33901

Practice of outpatient professional medical care as an ostecpathic physician,

ARTICLELY SHARES !

: . 1000 shares at 10 conts ale
The number of sharus ol stock is; l_mrv

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and ,rme:"h.l‘ames H. Tuylor DPST

Address 1 f’?i\l-nendshlp Walkway

Fort Myers F1. 33901

et

Name ang Title;

Address

FR.

Name and Title: .

Address

Narne and Title:

Address;

Name and Title;

e

Address:

e e TS TR ST
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Name and Title:

Address:
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Name and Title: ., __ . Namc and Title:
Address . Address: ety ¢ s o

et e 1 oA e . e s i e ALt R4

ARTICLE VI REGISTERED AGENT )
‘the name and Florida street address (P.O. Box NOT acceptable} of the registcred agent is:

The Law Offices Of Nick Spradlin, PLLC

Name:

2202 N. WEST SHORL BLVD, #200

Address:

TAMPA. FL 33607

ARTICLE VIl INCORPORATOR

‘The name and address of the Incorporator is:

Name: Nickolus J. Spradlin Faq

2202 N. WEST SHORE BLVD, #200

Address:

TAMPA, FL. 33607

e .

ARTICLE Vill EFFECTIVE DATE:
ffeciive date, if other than the date of filing: _ (OPTIONAL)

(If an effective date Is listed, the date must he specific and cannot be more than five husiness days prior or 90 business
days after the filing.)

Note: I7the date inserted in this block does not meet the applicable stattory filing requirements, this dare will not be listed as
the document's effective date on the Depariment of State’s records.

Huving heen numed as repistered agent to accept service of process for the ubave simed corporarion af the piace desiypnuted in
this certifivate, 1 am famillur with and accept the appointment as registered agent and agree vo act in this capueity

12/09/2015
3 Required Signature/Registered Agent T Date
bmir this document and affirm that the focts stated herein are true. 1 am aware that the faise information sabmitted in o
document 1o me/ﬂ;»anmenr of Stue constuues a third degree felony as provided for In s.817. 155, F.S.
< 12/09/2015
e
(/ quired Signature/Incorporator Trate




