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The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLE] NAME

The name of the corporation shall bo:

bosernr T. ceasse, DPM., FPA.

To provide services as a podiatrist.

ARTICLE |l _ PRINCIPAL OFFICE

The principal place of busingss and mailing address of this corporation shall be:

13848 US Rwy |
SegasTIAN, FEA. JA95E

ARTICLEN  SHARES

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

LE IV INITIAL REGISTERED AGENT AND

The name and address of the initial registered agent is:

Kosarr J . cweassr
[3B4E US  Huy |

SegasTo,| fra. 3375




ARTICLEV _INCORPOBATOR(SI

Tho nome(s) and stroet address{es) of the Incorporator(s) to these Articlos of Incorpora-
tion is{ore):

)(QS’E‘JZT' T, <&rAssz
/3848 Us Huwy

SEBASTIAN, oAl FaIS¥

The undersigned Incorporator(s) has(heve) executed these Articles of Incorporation this

At e 7T dayof @Axgﬂfg/‘;}; 1994 .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corparation Is:

2, The name and addrass of the registared agent and office Is:

Kegenr I _gzassr

{Name)

(3%4% (S  HWy |
{P.O. Box not accoptablel

SeBasraan FA 3395

" (City/State/Zip)

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

as registered agent.
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