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FLORIDA DEPARTMENT OF STA'TE
Sundra B, Morthum
Secretury of Stato

July 30, 1996

IRB
POST OFFICE BOX 14189
TALLAHASSEE, FL 32317

SUBJECT: PERCY LEE NELSON, D.P.M,, P.A,
Rol. Number: W96000015891

We have recelved your document for PERCY LEE NELSON, D.P.M., P.A. and
rour check(s) totaling $122.50. However, the enclosed document has not been
fled and Is being returnad for the following correction(s):

The specific nature of business of the professional association must be stated in
the document,

Pleass return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.,

] gou have any questions conceming the filing of your document, please call
(904) 487-6972,

Doris Brown
Document Specialist Lelter Number; 896A00036503

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
OF

PERCY LEE NELSON, D.I.M., P.A,

The undersigned incorporntor, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE L. NAME,

The name of the corporation shall be Percy Lee Nelson, D.P.M,, P.A,

ARTICLE 11, NATURE OF BUSINESS

This professional association shall engage in the practice of podiatric medicine,

The principal place of business address of this corporation shall be:

1400 N.E, Miami Gardens Drive
Suite 200
North Miami Beach, FL 33179

and the mailing address of this corporation shall be:
1400 N.E. Miami Gardens Drive

Suite 200
North Miami Beach, FL 33179

ARTICLEIV. CAPITAL STOCK

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

one time is: one hundred (100} shares of common stock, $1.00 par.
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The name and address of the initial registered ngent is;

Mary Jo Rivero
12333 N.W. {8th Street, Suite §
Pembroke Pines, FL 33026

The name and address of the incorporator to these Articles of Incorporation is:

Percy Lee Nelson, D.P.M.

1400 N.E. Minmi Gardens Drive
Suite 200

North Miami Beach, FL 33179

el
/
The undersigned has executed these Articles of Incorp n this_,L day of August, 1996,

Percy Lee Nejson,, D.P\Mt, Incorporator




CERTIFICATE OF DESIGNATION

Pursunnt to the provisions of Sce. 607.0501, Florida Statutcs, the undcrszgncd corpnrn 55’;‘!,
organized under the laws of the State of Floridn, submlls the following statement in designating tl
registered agent/registered office, in the State of Floridn.

1. The name ol the corporation is: Percy Lee Nelvon, D.F.M., P.A,
The nume and address of the registered agent and office is:
Mary Jo Rivero

12333 N.W. 18th Street, Suite §
Pembroke Pines, FL 33026

Percy Lee Nefspn, D.P.M,, President

Date; ?/l / C?(/"

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

LA

Signaturc //
Date: & qé




