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ARTICLES OF INCORPORATION
In complinnce with Chapier 607 andfor Chapler 621, F.S. (Profit}

—lly
: =)
ARTICLE I NAME ; il :
Auto Injury Speciatists of SW Florida | c
The name of the corporalion shall be: 0 DY SpeRass © nés fe k]
ARTICLE Il PRINCIPAL OFFICE |
Principal street uaddress Muailing address, if different is: (o]
6900 Daniels Pkwy Ste 20-173
s
Fort Myers, FL 33912 e
1£J
b |

ARTICLE 1l PUfRPOSE L . . Any ood all lowfy! business -
The purpose for which the corporation 15 organized is: LY

ARTICLE iV SHARES

The number of shares of stock is:

RTICLE V - INITIAL QFFICERS AND/OR DIR

i idemt
Nume and Title: Alan Gruning, Presiden Name and Title:

i 29.
Address 6900 Danicls Pkwy Ste 29-17) Address:

Fort Myers, FL 33912

<

MName and Title: Name and Title;
Address . Address:
Nnme and Tille: Name and Title:

Address i Address:
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Name and Tile: Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT B
The name and Florida street_address (P.O. Box NOT scceplable) of the registered agent is:

Name: Alon Gruning
Address: 6900 Danpiels Pkwy Ste 29-173
Fort Myers, FL 33912 you
ARTICLE VI _INCORPORATOR y
. e}
The name_und address of Lhe Incorpormor is:
s e
Nume: Alan Gruning _.:J
Address: 6900 Daniels Pkwy Ste 29-173 \)
Forl Myers, FL 33912 -
ARTICLE Vilf EFFECTIVE DATE;
Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffcctive date is lisied, the date must be specific und cannotl be more than five business days prior or 30 business
days after the filing.)} ’

Note: I the date insented in this block does nov meet the applicable stalutory filing requirements, this date will not be fisied as
the document's effective date on the Depariment of Siate’s records.

Having been mumed ay registered agent ty accept service of process for the above stated carporation at the place desiynated in
his certificate, | arCrriIiur with und accept the uppointment as registered agent und agree to act in this capacity

5/16
Required Signature/Registered Agent Date

1 submit this document und affirm that the facis stated herein are true. { ant aware that the folse information submitred in a

docament to the ment of State constitutes a third degtee felony as provided for in s.817.155, F.S.
: y 516

" Required  Signuture/Incorpofilor Date




