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In 4 Box 627 R
Tulahwssee, L 32304 3 rer e
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1
Re: Norman S. Howell, D.0., P.A. .M ' 0% ik
{nmma of corparution) ¢ e €0 ‘.....)
S50 en
Sin S
-
Uentlemen:

Enclusod plenss tind tho ardginat and une copy of Adtictox of Incorporation, logether with my check In tho
ampunt ol $122.50.

This sepreseats the cost of the Filing Fees, Centificd Copy of Anticles of ncorporstion and Tee fur
ltegistered Agent Designation for the above named cistpoestion,

Very traly yowrs,
-11/20./96--01065~-011
REE122 50 wan]22,50

Christina K. Howell
(llividual's nane)

‘Norman S. Howell, D.O. + P.A.
(name ol corparation)

——-- MAILING ADDRESS OF CONPORATION ———y

10441 Quality Drive, Ste 105

Spring Hill, FL 34609

PHONE
{ 352 ) _688-0303
Arca Coda Number Ext. -

Seminode Form 215 Tans. Jcier (790
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ARLICLES OF INCORPORATION
(14
! 7 i ey

Norman S, llowell, D.0.; P.A, e .
Ei ‘f‘l ;}

LIV

(N af € 'uqlumrh.'u) i
The undersigned subicriber(s) tu these Arjicles of Incorporation, natiural Derson{s) competent (0 constead, hﬂrgﬂ,‘ﬂr'@:u o
corporatlon wder the lovs of the Ntate of Forlde. . - A ! i
. L .:-_'(',- d 8.‘ 50
L] L) ign ] Il y ’ . ' .
ARTICLE I - CORPORATE NAME i .
BRI T

The nawe of the corporation in! ) N
Norman S. llowall, D.O., P.A. 1?![)4

ARTICLE I - DURATION

The corporailine shall evive pecpetnatly unless divsolved according to Florlda o,

ARTICLE 1 - PURPOSE
The corporation by prganiyed for tha purpose af enpoging ln any sctivities or binlness paraidtied invder the fuws af the Unlted States

und thae State of Florida,

ARTICLE 1V - CAPUTAL STOCK
The Corperation Is awihuriged fo inne QNG _thousand wares r] Gos)wr_ono* * * % Duitur(y)
(5_. 1., 00 ) par volien Common Stuck, which shull be designated *Contmon Shores.”

ARTICLE V- INUTIAL REGISTERED QOFFICE AND AGENT

The princlpol uffice, {f knonw, ar ike malling aditress of the corporation is?

Nume: Norman S. llowell, D.O., P.A.

Adidress: 10441 Quality Drive, Suite 105

City: Spring Hill Florldu Zip 34609
Tha name il street adiirass of tha tnltlal Reglvtared Agent of thls Corporation b

Name: Christina K. Howell

ilidress; 10441 Quality brive, Suite 105

City: Spring Hil1 Florldu Zip 34609

ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall hava __tWO (2 )directors Initially. The number of directors may be cither increased vr
diminished frons tina to time by the Bylaw, but shall never be lexs than ane (). The names ond addresses of the Inidal director(s)

of the corproration ore as folloys:

Name: Norman S. Howell
Address: 10441 Duality Drive, Sulte 105
City: Spring Hill, State; Florida Zlp; 34609
Name; Christina K. Howell
Address: 10441 Quality Drive, Suite 105
Clty: Sprineg Hil1l, State: _Florida Zip: 34609
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ARTICLE VI - INCORPXORA TCHIY

The namies el oddeevses of the incorporatoes sipnlng theve Artictes of Incorporotion are ai follunwa:

Nume: Christina K. Howell
Adddress: 10441 Quality Drive, Suite 105
City: Spring i1l St Florida Zip:____ 34609
Nune:
Address:,
City State: Zip:
Name:,
Address:
City: State! — Zip:
IN WITNESS WHEREOR, the umlersigned subscriber(s) huve executed these Articles of Incorpuration thy_14th
dypofNovember /996 .
/%:;é& / 44 E ig:(wl)
(scal)
{seal)
STATE OF FLORIDA )

ls.‘ Y
county OF _Nernomde. )

before me, a Notary Public avthorized to take ackmowledyments in the State and County set furth above, personafly

appeared:
7 2% . : (2 " y LYy - AL - - -0
Nignature Form of ldentification
Nignature Form af Ldentification
Signature Form of ldentificolion

knove t2 me and Ammrl to be the prrmn{.r) who executed the foregoing Articles of Incorporation, who acknawledged
before me that QS executed these Articles of incorporation, that I relied upon the form_af
identification uf the above named person as indicated opposite each name, and that an oath (wasy fivns nol) taken.
Hitness my hond and official seal in the County and State last

Notary R\I‘R S‘m.' aforesaid this _&rf_day of _Mﬂ'ﬁfa_
ST, /—/ %%
§\ "';- ASSIG et ”4, Jes e
§ & -."5-33 P%..' EA 1\'0faq-Sigum:re
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CERCTIFICATEE AND ACKNOWLEDUEMENT

O REGISTERED AGENT Fu/?
J [N ‘f . ™ .
i
CERTICALE OF REGISTERED AGENT 26 Koy 20 VI
or r I{’EC;. ‘ Wi g: 50

Norman S. Howell, D.0., P.A,
feune of voynnotlon)

Parsumnt to Etoridn Statutes Sectlons 48009 and 6070501, the Tollowing ia subinitted:
‘I'he alwwve carpueation, desiting (o arganize undler the laws of the State of Flordda with

s segistered oflice ns indicated i the Articles of bucor poratinn

al 10441 Quality Drive, Suite 105

Spring Hill, FL 34609

has named Christina K. Howell

tocated al the afuresnld addiess, ns s Registered Agemt te accept service of process

williin this stnte.

ACKNOWLEDGEMENT

Having been nnmed as Regisiered Agent to aceept service of process for the above
stated corparation al the place designated in this certificate, and being familiar with
the ublipations of that position, | herehy accepl to act in this capacily, and agree to

comply with the pravisions of Florida Law in keeping open said office.

%,. A K %f///

fregistered agent}

FORM 215 CERIPICATE & ACKNOWLEDGENENT raaGn 3 SEMINOLE-MIAMI

RECGISTPRI'D AGENT




