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ARTICLES OF INCORPORATION
[n comphance with Chapter 607 and/or Chapter 621. F S (Profin)
ARTICLE | NAME

The name of the corporation shall be _James Kevin Belvilie. MD P A
ARTICLE I

PRINCIPAL OFFICE
Pnincipal street address

60 Scuth River Road 60 South River Road
Stuart, FL 34985

02/2312021 4:20 PM

Mathng address, if different s

_ Stuart, FL 34996

ARTICLE [II PURPOSE

The purpose for which the corporation is organzed 13 TO engage n the practice of medicine

ARTICLE TV SHARES
The number of shares of stock 1s 1,000

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title James Kevin Belville, M D | Director

Address 60 South River Road

Address 60 South River Road : :

Name and Title James Kevin Belviie. MD

P

residen

€2 6341002
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Stuart, FL 34996

Stuart. FL 34996

Name and Tule James Kevin Belvlle, M D . Secretary  Name and Tule James Kevin Belville, M D, Treasurer

Address 60 Scuth River Road

Address 60 South Rwver Road

Stuart. FL 34996

Stuart; FL 349_9_6_

Name and Title

_ Name and Title
Address

_ Address
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Name and Tutle o ___ Name and Tule __ _ _ o
Address _ Addiess —_ I
ARTICLE V! REGISTERED AGENT
The name and Florida street address (P O. Box NOT accoptable) of the regsstered ageat s
Name James Kewvini Belville, M.D.
Address- 60 South River Road L
Stuant, FL 34996
3
o
phnd
ARTICLE VII _INCORPORATOR :
w'a)
The name and address of the Incorperator 3° N
(8]
Name. James Kevin Belvilie, M.D. — = .
T .
Address 60 South River Road foe) ;;:_J)'
(&g}
Stuart, FL 34998 -1 -

ARTICLE Vil EFFECTIVE DATE:
Effectuve date, if other than the date of {iling

(OPTIONAL)

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

Note: If the date inserted 1n this block does not meet the applicable statutory filing requirements, this date will not be hsted as
the document's effective date on the Department of Staie’s records

Hamgbeaxmzdasmgmdagmtmamqﬂm of process for the above stoted corporation at the place desigaated in fs
certificate, | am fumiBar with o3 registered agerrt and agree Lo a2 in this

o /:Z.,/P’”z’/

Imummmmmwmmwmmwa !mmmmmﬁiqufamumbmma
docimert to the Department of Stgte const

02.- (7 - Loy

Date
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