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SUBJECT: North Pinellas Spine Center, Inc.

{Propased corporate name - mustinclude suffix)

Enclosed is an original and one {1} copy of the articles of incorporation and a check

for : '
[]370.00 $78.75 [] $122.50 [ 1$131.25
Filing Fee Filing Fee Filing Fee Filing Fea,
& Certficate & Cortified Copy Certified Copy
& Certificate

‘15 West Tarpon Avenue
Address

FROM: Pa:lgett Business Services
Name (printed or typed) Q / 6
—

Tarpon Springs, rL 34689
Chty, State & Zip |

(813) 934-7759
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




The undersigned incorporator(sl), for the purpase of formmg a carporah&’n dedr the
Florlda Business Corporation Act, hereby adopt(s}) the following Articles of Incvrporatfan.

TICLE | NA

The name of the corporation shall be:

North Pinellas Spine Center, Inc.

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

40347 US Hwy 19 Unit 112
Tarpon Springs, FL 34689-4841

ABTICLE I SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

Five-Hundred (500) Shares

LE IV INITIAL REGISTERED AGENT AND STREET ADDR

The name and address of the initial registered agent is:

Mark D. Figler, president
40347 US Hwy 19 Unit 112
Tarpon Springs, FL 34689--4841




ARTICLEY INCORPORATQRI(S)

The namel(s) and strr et address(es) of the incorporator{s} to thuese Articles of Incorpora-
tion islare):

_ Mark D. Figler
) 5918 Derringer Court
New Port Richey, FL 34655

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

12th day of September 19 95

otk D Falo

7 /blgnature

Signature

‘ wignature




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T
STATUTES,
OF THE 8T.

FLORIDA.

1, The name of the corporation is;___ North Pinellas Spine Center, I#C

2. The name and address of the registered agent and office is:

Mark D. Figler

{Name)

40347 US Hwy 19 Unit 112
{P.O. Box pot acceptable)

Tarpon Springs, FIL. 34689-4841
{City/State/Zip)

Having been named as registered agent and to accept service of process fcr the
above stated corporation at the place designated in this certificate, | hereby accept
the appoiniimnent as registered agent and agree 1o actin this capacity. | further agree
ro comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my cuties, and ! am familiar with and accept the obligations of my position
as registered agent.

- 7
%&J) %é\, September .2, 1995

(Signature)’ 7 {Date}

DIVISICN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




