*
e013-0€6-17 08
6/17/2018

“PH

i —————— e —— -

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

Division ot Corporations
Electronic Filing Cover Sheet

(((H19000188822 3)))

OO O A

H190C0H 888223.ABCE
Note: DO NO'I hit the REFRESH/RELOAD bution or vour browser from this page.
Doing so will generate another cover sheet.

To:
Pivision of Corporations
Fax Number > (858)617-6381
From:
: WILSON TAX & ACCOUNTING INC.

Account Name

Account Number : I201506060107
Phone 1 (941)625-1925
Fax Number t {941)625-1526

**Lnter the email address for this business entity toe be used for future
annual report mailings. Enter only ¢ne email address please.®*

sarahmbowdell@verizon.net

Email Address;

FLORIDA PROFIT/NON PROFIT CORPORATION
Sarah M Dixon-Bowdell P.A.

- L
o : |Ccrtiﬁcule of Siatus ” 0 | ?ﬁ" 3
= [Certified Copy I 0 | . =
o =
—~ |l‘agc Count IL 03 J o -
- e L ~t
o I:stimated Charge 570.00 o
= .
- i o]
—— - - U U P |
Electronic Filing Menu Corporate Filing Menu Help
D O'KEEFE
JUN 18 2019

htips Hefile.sunpiz.omg/scriptsiefilcoviexn



B
¢ @ 1941625152€

e . N o
2019-06-17 08:18 -0&:00 - , L
‘ - ' &

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andior Chapter 621. F.S. (Profit)

ARTICLE] A Sarah M Dixon-Howdell P A,

The name af the corporation shall be:

AR
Principal street address

LE I RIN Lo CE
Mailing address, il different is:

1300 Enterprise Dr S1¢ D

3914 E Suate Road 64

Port Charlotte, FL 33953

Bradenton, FL 34208

ARTICLEJI] PURPOSNE

Advanced Practice Registered Nurse

The purpose (or which e corporation is orgauized is:

ARTICLE IV 'ARES 100
The mumber of shares of stock 1s:

CERN ANDAIR DIRECTORY

PAG

vV N{TTAL ¢}
arah M. Dixon-Bowdcil .
Name and Tiile: Sarah M. Dixon-Bawde Nume and Titte:
Address President Address: -~ -
. - W
1300 Enigrprise DrS1c D . "
N foryed
Port Charfotic, FL 33953 - s
i )
MName and Title: Nane and Title: -_:.[_?
Address Address: o
15 o
ot o

Name and Title:

Name and Title:

Address:

Addrcss
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Mame and Titde: Name and Tithe:
Address Address;
EGIS T
The pame sad Plodidy stroet address (P.O. Box NOT acceptable) of the rogisicred apeat is:
Sarnht M. Dixon-BowdcHl
Name:
——
. 1300 Enterprise Dr Sic D 33 >
Port Charlotre, FL 33953 P
AF ==
. o -
ARTICLE VIt _[NCORPORATOR =2 .
. 2 -
The pame and sddrem of the Incorporatar is: : -
Sarzh M. Dixon-Bowdell . 7
Mame: ()
= P
Address: 1300 Enterprise Dr Ste D P
Port Charlone, FI, 33953
ARTIC, FE ¥ E:
EfTective daie, if other than the date of Aling: . (OPTIONAL)
(If am cficctive date Is Jisted, the date must be specific and cannot be more than five days prior or 90 days after the
fMtinp.)

Note: Ifthe dowe insenied in this block docs not meet the cpplicable siatuloty fing requirenents, this date will not be listed os
the document's cfective dute on the Depurtment of Sicic's records.

Having boen ramed as registered agent to accept service of process for the shove sated corporation at the ploce designated in
thiy certificate, I am familiar with and aceept the appolntment as regisicred agent and agree to act in this capacity

—Seaah O Nyon-Po o0l RN P B _njizfzoia
cquircd Sipnaiu stercd Apent te

1 subsrit this document and affirm that the facts stated kerein ara true. { am aware that the Jalse informution submited tn a
document to the Department nf State constitutes a third depree [elony os provided for in 5.817. 155, F.&

—Sea h DM aon- P d 200 19AN.Pry g Be

Required Stpnutuse/Incerporator
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