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STATE Of FLORIDA
ARTICLCS OF INCORPORATION

or

SOUTHWEST MEDICAL CONSULTANTS, INC.

a corporation
the following

The name of the corporation is Southwest Medical
Consultants, Inc.

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 corperation
is organized are:

To engage in the transaction of any or all lawful
business For which corporations may be
incorporated under the provisions of the lMNlorida
General Corporation Act.

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

One thousand (1,000) common woting 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, Nort
Myers, I"lor ida 33919, and the name of its initial
registered agent is Jonathan Kob. The principal
address and registered office are the same.

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

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

Jonathan KKob
501 Peck Ave
Ft. Myars, FL 33919




CIGIITI: The name and address of each incorporator is:

Jonathan Kob
501 Peck Ave
Ft. Myers, L 33919
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#nat han Kob

ACCCPTANCE BY THLC RCGISTCRED AGONT:

Jonathan Kob is familiar with and accepts the obligations

W///%

provided for in s. 307.325.

Dated tﬂ?ﬁ(f' A3 1997

STATC OF 4[/32//2’0

COUNTY oOr nﬂ/,

THE FOREGOING TINSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 0?5

DAY OF 22 bf’é , 1997 By M/ﬁ M

WHO IS PERSONALLY KNOWN TO MEC AND WHO DID NOT TAKE AN QATIH.

MY COMMISSION CXPIRES:

NOTARY PUBLTIC




