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THE  UNDERSIGNED, acting

undey the florida General Corporation Act, adopt
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ARTICLCS OF INCORPORAT ICN

TALLAL .. - LORIDA

oF
JONATHAN KOB, P.A .

as incorporators of a corporation
the following

The name of the corporation is Jonathan Kob, P.A.

The period of its duration is perpetual.

The date and time of the commencement of the
corporate existence is the time of filing of
articles by the Department of State.

The purpose or purposes for which the corporation
is organized are:

To engage in the practice of medicine and any
other lawful business for which corporations may
be incorporated under the provisions of the
Florida General Corporation Act.

The aggregate number of shares which the
corporation shall have authority to issue is:

One thousand (1,000) common voting shares with a
par value of One dollar ($1.00) each.

The street address of the initial registered
office of the corporation is 501 Peck Ave, Tort
Myers, Florida 33919, and the name of its initial
registered agent is Jonathan Kob. The principal
address and registered office are the same.

The number of divectors constituting the initial
board of directors of the corporation are one (1),
and the name and address of the person who is to
serve as divector until the first annual meeting

of shareholders or until successors are elected
and shall qualify is:

Jonathan Kob
501 Peck Ave
Ft. Myers, FLL 33919




CTGHTH:

The name and address of each incorporator is
Jonathan Kob

201 Peck Ave.

re. Myers, L 3

Lo it

Jﬁathan Kob

ACCERTANCE Y THC RCGISTERED AGONT :

Jonathan Kob is familiar with and accepts the obligations
provided for in s. 307.32%5.

By : M”’“ /I/‘ff

(yonathan Kob
Dated ﬁ]ﬁxj{, 075 L 1997
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THE MOREGOING INSTRUMENT WAS ACKNOWLLDGED BEFORE MC THIS
DAY OF ;”7,741&1,

, 1997 BY _o Jjjﬂ,z/f/lML/ex/f‘L
WHO TS PCRGONALLY

KNOWN TO ME AND WIO DID NOT TAKC AN OATIL,

MY COMMIGGION EXPTIRCS:

NOTARY PUBLIC




