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ARTICLES OF INCORPORATION .
In compliance with Chapier 607 andfor Chapter 621, F.S. (Proin)
ARTICLET  NAME
The name of the corporation shall be:

DPN-FL P.A.

ARTICLE N PRINCIPAL OIFICE
Principal street adkiress Mailing address, i ditTeient 1s,

13517 Deep Blue Place

Bradenton, FL 34211

ARTICLE I PURPOSE ) . . . .
The purpose for which the corporation is organized is: _R€Nering professional medical oversight services

through physicians licensed to practice in the State of Florida.

ARTICLE VY SHARES
The number of shares of stock 1s: 100000

ARTICLE V' INTTIAL QFFICERS AND/OR DIRECTORS
Name and Title: Name and Tile:
Address Address:
Name and Title: Name and Title:
Address Address:
Name and Title: Namwe and Tiile:

Address o Address:




Name agd Title: Name and Title:

Address _ . Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Bux NOT acceptable) of the registered agent is:

Name: Registered Agents Inc

Address: 7901 4th St N STE 300

5t. Petershurg, FL 33702

ARTICLEVI] INCORPORATOR

‘The name and address ofthe Incompornior is:

Robin Jones
7901 4th St N STE 300
St Petersburg, FL 33702 X

Name;

Address:

ARTICLEVIHI EFFECTIVE DATE:

Effective date, il other than the date of filing: AOPTIONALY

(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 in this bloek does not mneet the applicable siniwtory filing requirements, this dite widl not be listed as
the docurment’s effective date on the Deparument of State’s records.

Huaving been named as registered agent 1o aceept service of process for the above stoted corporation af the place designated i this
(emﬁt ute, { am fumifiar with and accept the appointment as registered agent and agree to act in this capacity

5?1""5 @ _01/11/2023_

Required Signature/Registered Agent Dare

{ submit this document and affirm thut the facts stated herein are true. I am aware that the fulse information submitied in a
duurmenl to !lu'})(parrmml of State constitutes a thind degree feluny av provided for in 5817155, F.S.

) o vy 01/11/2023

Ru]_mrui Signatlire/Incofporator Date




