1

~0470000%6/95

10/06/97 FL.ORIDA DIVISION OF CORPDRATIONS 1:20 PM
PUBLIC ACCESS BYSTEM
ELECTRONIC FILING COVER SHEET

({{HO7QQQB16561 7))

TO: DIVIBION OF CORPORATIONS FRX #1 (830)922-4021

FROMa FRAS-T CORP. RBENTS, INC. ACCTH: 071021022335
CONTACT: L1DIA FERNANDEZ
PHONE z  (3@%5)599-0839 FAx #: (305)716-0346

TREASURE COAST HAND AND UPPER EXTRMITY P.A.
AUDIT NUMBER. .. .. HO7000016561
DOC TYPE. v aessn-.FLORIDA PROFIT CORPORATION DR P.A.
CERT. OF STATUS..1 PABES..euass 1 O
CERT., COPIES..s...® DEL. METHOD.. FAX (&2
EST. CHARGE.. $78.75
NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAX
AUDIT NUMBER DN THE TOP AND BOTTOM OF ALL PAGES OF THWE DOCUMENT

»# ENTER *H?

FOR MENU. *%

(Ve ] =
- Surg
o ¢
o of
e | -
£y —
! -?%,:'z""i
oy R
=S
z Za5
1ty
Sw
® =3
=z
3 =
7



H7000016561

Articles of Incorporation

The name of the corporation is:

Treasure Coast Hand and Upper Extremity P.A.

The principal place of business and mailing address of the corporation is:

3215 N.E. Maple Avenue
Jensen Beach, FL 34957

The corporation shall have the authority to issue 100 shares of common stock, in one class
only, each with a par value of $1.00.

The registered agent of the corporation is Joseph E. Sheppard, M.D,, and the registered
addresa is 7420 S. Qcean Drive #213C, Jensen Beach, FL 34957,

The initial Board of Dircctors shall have 1 Board Member(s) whose name(s) and
address(es) is/are as follows:

Joseph E. Sheppard, M.D.
7420 8, Qcean Dr, #213C
Jensen Beach, FL 34957

The incorporator of this corporation is Joseph E. Sheppard, M.D. whose address is 7420
§. Ocean Drive #213C, Jensen Beach, FL 34957,

""" "The corporation has been organized for the purpose ¢ oFinedicine/sirgery and shall be
limited to the practice of medicine/surgery.

Dated ﬁi%‘ﬁ?

Hiving been named as registered agent and to accept s

corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agres to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my positions as registered agent.

Dated qlqu'q’! W
1 ' ph Ef Sheppard, M.D., te!istered Agent

Prepared by: Josaph E. Sheppard
7470 S. Ocean Dr. #213C
Jensen Beach, FlL 34957
(561) 334-4000
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