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ARTICLES OF INCORPORATION '+ "'

en
G
Tha undorsigned Incorporator(s), for the purposo of forming a corgoration undor the

Floride Profensnional Ausociatlon {(Chapter 621) Act, hercby adopt(s)
the following Articles of Incorporation.

ABTICLE]l  NAME

The namo of the corporation shall be:  Paul k. Irra, M.D., P.A.

ARTICLE Nl PRINCIPAL QFFICE
The princlpal place of business and mailing addrass of this corporation shall be:

1012 Goodlette RdA. No. #100
Naples, FL. 33940

ARTICLE I SHARES

The number of shares of stack that this corporation is authorized to have outstanding at
N any one time ls: 1,000

ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

" The name and address of the initial registered agent is:

Paul R. Irra
1012 Goodlette Rd. No. #100

Naples, FL. 33940




ARTIGLEY  INCORPORATORIS)

Tro namols) and streot oddrass{os) of the Incorporator(s) to those Articlous of Incorporo-
tion Is(ara):

Paul R. Irrn

7606 Pebble Creeck Cirele
Apt. 202

Naples, FL. 33963

AVITCLE VI - PRACTIICE OF MEDICIND

The undersigned incorporator(s) hasthave) executed these Articles of Incorporation this

Pirst day of __January , 1895 .

Signature

Sigratore

Signalure

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The namo of tho carporation is;__Paut ¥ trra, M.B., PA-

2 The name and address of the registered agent and office Is: T

ey
'

Paul R, Irra 1

(Namo) :;‘.1';'.“
1012 Goodlette RdA. No. #100
{P.O. Box pot accoptable)

Naples, FL. 33940
{CitysState/Zip]

Having been named as registered agent and to acce t service of process for the
above stated corporation at the place designated in this certificate, lhere%accept
the appointment as registered agentand agree to actin this capacity. | further agree
o compl}/ with the provisions of aif statutes relating 10 the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as reglistered agent.

W/ﬁ/ 0}// J-)-4r

(Signaturs) {Date)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




