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ARTICLES OFF INCORPORATION

‘The unlersigned incorporator, for the pumose of fonming a professional association, pussuant to Chuplel
621 [Moricda Statutes, under the Mlorida Nusiness Corporation Act, hereby adopts the following articles of
incuipotativn

AITTICL 1T NAME
The namo of tho professional association shall be: Fool and Anklo Goenle of Dastin, PA,

ARTICLE 2 PRINCIPLE OFFICE
Tho principlo ptaco of businoss of this profossional association shall bo:
Foot and Ankle Center of Destin, P.A.
986 Alrport Rd,
Destin, FL 32541
The mailing nddress of this professiona! assoclation shali be.
Foot and Ankle Center of Daslli, P.A.
775 Gulfshore Dr. #8145
Destin, FL 32541

ARTICLE3 SHARES
The number of shares of stock that this prolesstonal assoclation Is authotlzed to have
outstanding at any one time is; 1000 (one thousand)

ARTICLE 4 INITIAL REGISTERED AGENT AND SIREE| AUDRESS
The name and address of the initial registered agent is:
Dr. George MceNally
775 Guifshore Dr. #5145
Destin, FL 32541

ARTICLES INCORPORATOR
The name and street address of the incorporator to these Articles of Incorporalion is:
Dr. Goorge McNally
775 Gulishore Dr. #8145
Destin, FL 32541

ARTICLES STATEMENT OF PURPOSE
The purpose of this professional association shall be:
The provision solely of podiatric medical services by: Dr. George McNally, a licensed podiatric
physician in the state of Florida, and other employees of the professional assaciation who ars
also licensed to petform these semvices In accordance vith Florids b

The undersigned incorporator has executed thesa Articles of Incarporation this 14 day of
October, 19886,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.050f, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS TIE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
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. The name of the corporatiGn is:

. The name and address of the registered ngent and office is:
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“(NAME) /

775 (oulEchere O~ 285
(P.0. Box or Mall Drop Box NQT ACCEPTAIILE)

Desron  FL 328y

7 (Crv/STATE/LIP)

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 the appointment as registered
agent and agree o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating fo the proper and complete perforinance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

ﬂ - g—« /444/%4’9/ /0-14-9¢

(S}GﬂATUR.E) (DATE)

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




