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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chaprer 621, 7.5, {Profit}

JAMIE WINDERBAUM FERNANDEZ, MDD, P.A.

ARTICLE [ NAME
The namy of the coparaiion shall be:
ARVICLE Il PRINCIPAL QFFICE
Puincipral arreet address Mailing address, i differsnt
3320 W, San Nichelas Strect 3320 W Sun Nichulus Steel
Tampa, FL 33¢29 Tamipa, FL 33629
ARTICLE Ul PURPOSE Pevehiairy
The pwipose for whicl: the coporation is oganized is: i
B A
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ARTICLELV _ SHARES — ynap SN
The number of shwes ol slock is:_ ry
! =
L >
ARTICTE V. INITIAL OFFICERS AND/OR DIRECTORS L=
. Jamie Winderbaum Femandez/P . . PRI
Narne end Tidle: amie Windesbaun Femandez/Pies Nume and Tike: ol
3320 W, San Nichetas Sucet
Address . San Nichoias Swree Address: e
Tampa, FL 23620
Name anid Tide:, . Nae and Titde:
Address e Address:
Nome und Title: Name and Title:
Adidress:

Address




Gei-10-12 14:47 COT - +1718EETT420 FACE Z/C

WNane wnd Titie: . Name and Tiie:

Address Address:

ARFICLE VI REGISTERID AGENT
The nase and Florida street nddress (P.0. Box NOT scceptable) o! the regictered agen is:

\ Jamvie Winderbaum Fernandex
Narmee: i

1320W, San \!I\.l'l()l.lS Suest

Address:

Tnmpu. FL 33629

ARTICLE VL INCORPORATOR

The name and_sddress of the Tacomorator bs.
Jamie Winderbaum Fernander
Name:
3320 W, San MNicholas Street
Address;

Tampu, FL 33629

ARTICLE VI EFFECTIVE DD ATE:

B ffective date, it nther than the date of fibing: C(OPTIONAL)

¢If an effective date is listed, the date must be specific and cannot be more than five business days prior oz 90 bisiness
tlays after the filing.)

Nate: §f the date inserted in this block docs nur mect the applicuble statutory filing requitennents, this date will not be lisied as
the document's cflective date on the Deparmment of Stale’s records.

Flaving been named as registered agent to accept scrvice af process for.the abave stated corporation af the place designated in
this wmﬁi te, Lam jnmr':'r'rrr witic end gecept the appotiiment as vegistered ageni and Ggree tu act in this capucity

; ’{/I/VB AYEEVETEY

Recpured Sipratre/Repisered Agent Date

l
! sub‘lﬁr thiy d(k’l’ﬂu’m and affivin thur the fucts ssated hevein are trie. T aue aware thar the false ieformation sebmitied in o
:!orum/‘r o the UL"( wtinent af State constitutes o thivd degree felony ax previded for in 8. 817,155, F.S.
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