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i o ARTICLES OF INCORPORATION "
In compliance with Chapier 607 and or Chapaer 821 F.8 (Profit)
ARTICLEL ___NAME - . .
The rame of the comporanen shall be, D7-Christing M. Kenl, Audiologist, PA
ARTICLEY _PRINCIPAL OFFICE
Princiypal siree) address Mahing addresa of different .
153 Latroba Avenwe 153 Latrobe Avenue
St Augustine FL 32095 SLAuQustine FL 32098
ARTICLE I PURPOSE .
The purpuse for which the cumocstion is organized 18 Medical

=
a2
ARTICLEIV SHARES —
The number of shares of stock i 1000 . R
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS . :r‘\)
Name and Turle. Christine M. Kent-Coglietta-DireCtQfme sng Trle -, o
ry o'_],
Address 153 Latrobe Avenue Addrcts:
St. Augustine, FL 32095

Name and Tiike:

Name and Title:
Address

Addrcan:

Name and Tule;

Namc and Title:
Address

Address:
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Nanw and Title Nanw and Tatly:
Address Address:
¥ AGENT
The pame snd Florids street addresy (P.O. Box NOT scceptable) of the regisivrod agemt s
Name: Chrisline M. Kent-Coglietta
Address: 153 Latrobe Avenue

St. Augustine, FL 32095

ARTICLE ¥ INCORPORATOR

The pamwe and sddresy of the Incorpocator ty:
Name: Chnistine M. Kent-Coglietta

Addrexs: 153 Latrobe Avenue
St. Augusiine, FL 32095

ARTICLE ¥Ii] EFFECTIVE DATE:
Effective date, of other than the date of filing AOPTIONAL}

(47 am effective date is listed, the date must be ipecific and cannol be more than five days prior or 90 days after the

fiting.)

Notes 11 the date inserted an s bluck docs not meet the applivable siatulory filing requiremaents. this date will not be hated as

the document ‘s efferiive date on the Department of State’s records.

Hoving been named a3 registered agent 1o pccepi senvice of process foe the above sioted corporation st the place desipnated in this
certificate, I am familiar with sccepe the appoiniment as regicered ogent and agree (o act in this copacily

Reyuired Srgnature Registered Agent

08/13/2022

T submit (his document and affirm that the facs siared herein are true. [ am sware thet the false informakion submined in o

document io the Department ?&7 consitutes & third degree feiony us provided for in 2.817.155, F.5

Required Signaiure incorpocator Date

08/13/2022




