TRANSMITTAL LETTER

Depanment of State,
Division of Corporativas
P.0. Box 632

allahassee, Fl 32314

SUBJECT: COASTAL NEUROLOGY CONSULTANTS INC.

{Proposed corporate name - nustinclode sulfing

Enclosed Is an original and ona (1} copy of tha articles of incorporztion and a check
for .
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QOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
SORURZY FMIRCY

The indersigned incorparotosls), far the purpose of forming o corporation under the
Florida Business Comomrion AL, berehy e2ap(sd the follivang Rrrciles of I orpmaldion.

ARVIGLE) NAME

The naene of the corporeton shall ba; COASTAL NEUROLOGY CONSULTANTS INC.

ARFICLE D __PRINCIPAL OFFICE
The principal piace of business and mniling addiass of this corpurstion shall he:

9244 Myst o Tarrace  RE YR SE FEnEwmL M
Hobe nd, Florida 334%5
).‘#penv STVIRT fT f‘f‘?‘}%

1 £

The numbor of shares of stook that (s coporation s #athnized to have outstanding at

any one tima is;

10,000

ARTICLEW  INIMAL RESMIZTERED AGENT ANV STREET ADDOESS

1he name and oddress of the inmtis! registered agent is:
PAUL ELLIOTT

2848 SE FEDERALIIHWY.
STUART, FL 34994




ARTICLEV INCOBPCRAYOR(S)

i e namels and Sirect addrrosioul of e rcopomeotin] ta tatn Amtles O Incorpora-
1.oaisiarg):

'aul Elllott
92434 Mystid ova Tarrace
Hobe Sour0, Florida 33455
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The unders:qned incorporaor{s) hasihave) executed these Asticles of Incorporztion this

18th deyoel___Avgust
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Articles of incorporation
Filing Fee - 535
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REGISTERED AGENT/RECGISTERED OFFICE = B89
—_ o
PURSUANT TO THE PROVISIONS CF SLCTION £07 0507 rr §17.0501, LORIDA 2 €™
S{ATUTES, THE ULDERSIGHRED CORPORATION, ORGANRIZLD UNDER THHE L AWS o
f THE STATE OF FLOMIDA, SUSMITS THE FOLLOWWG STATIMEN Y IN CESIG-
2”3 u}')G THE RECASTERED CROICLRECISTIRED AGENT, !N THE STATL OF
LORIDA,

1. The nama ot the courpurai.iis.

Coast_g_l MNeurology Consultsuls Inc.

o e .

2. The narme sivd address of the regisieied egend and o¥ice is:

Paul_E1}

ik SE TFRELERFC Ay

9rerMystic Cove Tg_g;_'g_;_;________. .
STURRT™: BmF&n.gmtmg 5{ ?9’ 9/
_Hoba—#ewmaTlorida 3345%

{Cay/Statolip)

Having bees named as registered ayent snd (0 ¢ ept sSenvice 1 pirockss for the
above srated corpuration &t the place designated in this certilivale, | horeby accent
I appoir.orieni as reyslered sgent anid sytee 7 scl v Pus capocity, Hlarbher ogree
(o comply with the provisions of ail staiutes relating 0 the praper and cornplele perfor-
rrignice of riry Uusies, end I am tamilier with and eccept the obffgations of my pasition
3 registerc APt

_..hugust 18, 1993
WDate)

LEVISION GF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, 1L 32214




