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Department of State
D vision of Co_;poratlons

Tallahassee, FL 32314

SUBJECT: DR.RICHARD CAIRL P.A.
{Proposad corporate name - must Include suffix)

Enclosed Is an original and one (1) copy of tt.icles of incorporation and a check
for:

(] $70.00 (] $78.75 []$122.50 [J%131.25

RICHARD CAIRL
Nama (printed or typad)

RRA, HWY 146
Address

MONTICELLO,FL— 32344
City, State & Zip

(904)997-6111
Daytime Telephons number

ARCERSRAPEER
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NOTE: Please provide the original and one copy of the articles.

D.BROWN NV 2 2 1996
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ARTICLES OF INCORPORATI'N
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OF

DR.RICHARD CAIRL P.A.

The undersigned incorporator(s], for the purpose of forming a corporation under the

Florida corporation Act 621,herehy adopts ‘the following Articlés
of Incorporation.

ARTICLE]  NAME

The name of the corporation shall be:

DR.RICHARD CAIRL P.A.

ABRTICLE !l _ PRINCIPAL OFFICE AND NATURE OF BUSINESS

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

RR{® HWY 146,MONTICELLO,FL_32344 ~ m:nc.pn.\ M‘QM‘SS
Po Box £49 Monticello Pl 32345 ~ mailing Addre s
NATURE OF BUSINESS: RESEARCH & consultation in gerontology

ABTICLENI _ SHARES

The numt_)er of shares of stock that this corporation Is authorized to have outstanding at
any one time is:
ONE HUNDRED

ABI]QLEJ!_!MIIALBEEISIEBED_AG_EBLAL{D_SIEEEIADQEES_S

The name and address of the initial registered agent is:
RICHARD CAIRL RRQ HWY 146,MONTICELLO, FL-32344




The name(s

) and strest address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

RICHARD CAIRL RR& HWY 146,MONTICELLO,FL-32344

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

Signature

Signature

Signature

Articles of Incorporatinn
Filing Fee - $35
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1. The name of the corporation Is: DR.RICHARD CAIRL P.A.

2. The name and address of the registered agentand office is:

RICHARD CAIRI,
{(Nama)

RR 2,HWY 146
{P.C. Box not acceptabla)

MONTICELLO FL~ 32344
(City/State/Zip)

Having been named as ;eqgistered agent and to accept service of proc h

above stated corporation gf the place designated in l%g‘s cerrificatg / hggbfogéc%pt
the appaintment as registered agent and agree 1 actin this capacity, | further agree
to corgply with the prowisians of ail statutes relating to the proper and complete perfor-

mange duties, andy am familiar with and accept the 0bliga i
as rag .-".'-‘r.: agepl, | \ i P gations of my position
- -
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




