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ARTICLES GF INCORPORATION
The undersigned incamoralorﬁr the purpose of forming a corporation under thie Florida:.
Business Corporation Act, hereby adopts the folloving Articles of ncorporation. =~

ARTICLE I __NAME | o
The name of the corporation shallbe: ~ Nauncy Lonsdorf M.D.,P.A.

EFFECTIVE DATE
ARTICLE I __ PRINCIPAL OFFICE 1-{2-97 -
The principal place of business and mailing address of this corporation shall be: ‘

1609 South Lake Loleta Dr. Avon Park, Fl. 33825

ARTICLE I SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

100 shares

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are;

Ken Krumpe 1609 South Lake Loleta Dr. Avon Park, Fl. 33825

ARTICLE YV  INCORPORATOR
The name and address of the incorporator to these Asticles of Incorporation are:
Nancy Lonsdorf M.D. 10i25 Lloyd Road,Potomac, MD 20854
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Signatura/lnspdadrator - - S
Article VI . “Effective Date . - . . . oo 0 el
The effective: date and time,of. the corporation;is Septenbe
ArticleVIT Purposge‘ofithe professional icor gra'tior% :
The purpose.of the:corporationis a:-medical:practice, = '
B p Pr . (Xn g?&tlonq ‘article must be added if an effective dato is requested.) -

Having been ncaried as registered agent and fo accept Service of process fo

- certificate,d hereby accept the appointinent as registered agent and agree

-~ provisions.of all slatuies relating 'to’ the proper. an fe ;
" abligations of my pesition as registered agent
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