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COVER LETTER

Dcpartment of Siale
New Filing Scction
Division of Corporations
P. O. Box 6327
Tallahassee, FI1. 32314

Dr. Joshua M Bernard Podiairy PA

SUBJECT:
T T (PROPOSE)D CORPORATE NAME —MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 $78.75 0 $78.75 L1$87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Ds. Joshua M Bernard
_ FROM:

Name (Printed or typed)

1061 South Morrison Ci

Address

Tampa, F1. 33629

City, State & Zip

813-230-9250

Daytime Telephone mmnber
nailit1 95%@tampabay.rr.com

E-mail address: (1o be uged for future annual report notification)

NOTE: Please provide the original and oné copy of the articles.




ARTICLES OF INCORPORATION -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o

TICLE] Dr. Joshua M Bemard Podi :
The name of the corporation shall be: r- Joshua M Bemard Podiatry PA 16 AUG -k PM 2: 39
ARTICLE I CIPAL OFFICE SECLEIARY OF i Tvr
. Principal gireet address Mailing addbésk, iFt R [;'.Ldni é\;[ﬁ
1001 South Morrison Ct same ag Principal :

Tampa, FL 33629

';A__QT ICLE P U,RPOSE L. . .. To provide expert medical advice, tcstimony and assistance on
Yhe purpose for which tho corporation is organized is:

medicines and treatment for podiatry related medical cases,

ARTICLEIV SHARES 100
The number of shares of stock is;

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTGRS
Dr. Joshua M Bemard; President

Name and Title: Nume and Title:

Address 1001 South Morrison Ct Addross:

Twnpa, FE 33629

Name and Title; ' ‘Name and Tille:
Address Address:
Name and Title: Name and Title;

Address Address:




Name and Title;

Addrcss

ARTICLE Y1 REGISTERED AGENT
The name and Florida

Name and Title:

Address:

. Mmn WRE

(P.O. Box NOT acceptable) of the registored ngent is
Dr. Joshua M Bernard
Name:
1001 South Morrison Ct Pir doh
0tl Lrpe
Address: ':Ew E
Tampa, FL 33629 Zj‘{:’; = -
> \
7
a
LE VII__INCORPORATO), H =
o v l??
The pame and address of the Incorporator is %’:;:,; o
Dr. Joshua M Berpard o e
Name:
Address: 1001 South Morrison Ct
Tampa, FL. 33629

ARTICLE VIl EFFECTIVE DATE:
Effective dute, if other than the date of filing

days efier the filling.)

. (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannet be more than flve business days prior or 90 business

gte; 1f the date inseried in this block does not meet the applicable statutory liling requirements, this date will not be listed as
the documemt’s effective date on the Depariment of State’s records

Having been uamed as registered agent to accept service of process for ke above stated carpamrfan af the piace designated in
this LCWM accept the appointment a3 regi

red agent and agree to act in this capacity

X

I sub
documenr 7

0112512016
~—TFequired Signature/Registered Agent

Date
d ciment and affirm that the facts stated herein are true. [ am aware that the folse information submitted in a
Departme of State co

tutes o third degree felony as providegfor In s.817.155, F.8.

u1rcd Sty

0772512016
ature/In ‘t:nm‘ﬁramr

Date




