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The undersigned incomoratoris), for the purposa of forming a corporation under'ﬁm
Florida Business Comporation Act, lieretyy adoptis) the folfowing Articles of Incomoration..

ARTICLEL _ NAME
Tha name of the corporation shall bo:

The PPlan Doctor, Inc..

ARTICLE Il PRINCIPAL OFFIGE

" The principal place of busingss and maiting oddress of this corporation shalf be:

1701 Doyle Road., Sujte C °
Deltona, 1L 32725 '

ABTICLE Il SHARES
The number of sharas of stock that this corporation is authorized to have outstanding at
any one tima is:

200 Shares

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the it]ili;_ll registered agent is:.
. Lane E. Trawick
1701 Doyle l;!oad._,. Suite C .
Deltona, FL 32725




v ABTICLEY INCOAPOHATORIS)

Thae namels) and street addresses) of the incorporator(s) to thuse Articlos of Incorpora.
tion isfaruh

Lane 1 Trawlei
1701 Doyle ., Sulle ¢
Dutltong, #, 32725

The undersignod incorporator(s) has{have) oxccuted these Articlos of Incorporation this

.dayof May " 19 96
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CERTIFICATE OF DESIGNATION OF, %,

z/,

REGISTERED AGENT/REGISTERED OFFICE ¥ _ ‘-:‘4}}

1. The nameo of the corporaton Isi___1he Dian Doetot. toc,

2. Tha name and add'ross of tho registored agcnt'arﬁj office is:

Lane . Trawick
‘ {N:une)

1700 Doy ie B, Siite C '
{P.0. Box pat acceptable)

Delboua. FL_32725.

(City/State/Zp)

Having been named as registered agent and (o acceplt 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. | urther agree

to comply with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and | am famifiar with and accept the obligations of my posttion

as registered agent.

T Sigmwra)

DIVISION OF CORPONATIONS, P.0. BOX 6327, TALLAHASSEE, FL




