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TRANSMITTAL LETTER

Deparimont of Stato

Divislon of Corporations ,

P.0, Box 6327 TINS5 S0

Tallahassee, FL. 32314 ~03/21 /26-~0100%--0] 1
RN S0 e 22, 50

5UBJECT: _Hane A, Brings, M.D,, P.D,
(proposod corporalo name)

Enclosed ploase find an original and one {1) copy of the artlcles of Incorporation for the
abovae corporation and chack In the amount of §._122.50 |

Hans A. Brings, M.D.

Name = - .
4540 Whisper Way

Address :

Pensacola, FL 32504
Clty, State, & Zip .

(_904 )} 969-0521
Telephone Number

~ Note: Addiional copy of articles is needed when' certified copy is requested,
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ltang A, Brinas, M,D., P.A, EXTANE £ RO
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The undersigned incorporator(s), for the purpose of forming a corporation UNAEr the. <

Elorlda Business Carporation Act, hereby adopt(s) the following Articles of Incé{gppmv"d *;?;,
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The name of the corporation shall be:

Hans A, Brings, M.D., P.A.

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

4540 whisper Way
Pensacola, FL 32504

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

One Hundred (100) shares of one dollar (l.00) par value
common stock. :

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS -
The name and address of the initial regi.;_ste‘ref_i agentis: " '

Hans A. Brings;'M.D.
4540 Whisper Way
Pensacola, FL 32504




Jho m(:mo)(s) and streot address(os) of the Incorporator(s) (o these Articles of Incorporas
on Is(aro):

anp A, Brings, M.D,
4540 Whioper way
Ponsacola, FL 32504

- The undersigned has(have) Iexecutéd__lhese Articles of Incorporation this

1st déy of Auqust , 19 96

s A By 1)

Signaturel‘l’ ille !

| Signatu.re/T itle

Signature/Title
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ARPICLYE VI

Tho ganeral naturo and purposo of the busihoss to be condugtod

by tho corporation shall bo tho practice of medicine togethor

with such othor lawtul entorpriso or businoss ap tha corporation

may desiro to ongago.
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CERTIFICATE QF DESIGNATION et
BEGISTERED AGENT/REGISTERED OFFICE \‘ | ¥ -, »\,:..}‘
Purruant to the provisions of soction 607.0501, Florida Statutes, the undersignéd corpora.
tlon, organized under the laws of the State of Florida, submits the following statament’l,
doufgnatlng the registered office/reglatered agent, |i, the state of Florida, Rt 3N o

2
U

1, The name of the carporation is;__flann A. DBrinau, MiDe. DLA. i

2. The name and address of the reglstered agent and office Is:

Hans A. Brings, M.D,

(NAME)

4540 Whisper Way
(P.O. BOX NOT ACCEPTABLE)

Pepngacola, PL 32504 )
(CITYISTATEIZIP)

smumune‘ﬂgmwpm .
corporate officer)

TME  Preqdent-.
DATE A-u? /S,, (79

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 ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PEF- .. . [

FORMANCE OF MY DUTIES, AND { AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY PGSITION AS REGISTERED AGENT. '

SIGNATURE M 4 Wﬂm}z 220 .

DATE /1‘11;; 15, 199€

REGISTERED AGENT FILING FEE: $35.00




