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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 7, 1997

JO C GOLSON
7113 BASS ST
WEWAHITCHKA, FL 32465

SUBJECT: JO C. GOLSON, P.A.
Ref. Number: W97000025386

We have received your document for JO C. GOLSON, P.A. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

We regret that we were unable to contact you by phone. Please retumn the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The specific nature of business of the professional association must be stated in
the document.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please retum the oftiginal and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 697A00054030

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




JO C. GOLSON
P.O.BOX 640573 =~ o
BEVERLY HILLS, FLORIDA 34464

PHONE 352-746-2672

352.527-9031
DIVISION OF CORPORATIONS ' - . :
FLORIDA DEPARTMENT CF STATE : - _REF: Number W97000025386
P.O. BOX 6327

TALLAHASSEE, FLORIDA 32314

ATTENTION: BETHREGISTER .
CORPORATE SPECIALIST SUPERVISOR

Tn reference to Letter Wumber 697A00054030, 1 am sorry' I missed your phone call. The specific .
pature of business of the professional association is Health Care Consuliant. I entered it in Article .
I. The address where I am presently working is P.O. Box 640573, Beverly Hills, Fl. 34464, phone
pumber is 352-746-2672. . o . - :

Thanking you in advance for your prompt attention fo this matter.




ARTICLES OF INCORPORATION 370, .. P
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The undersigned incorporator, jor the purpose of forming a corporation under the Florida A ELC,Z? £74 RY OF o 6
Business Corporation Act, hereby adopts the following Articles of Incorporation. Ha SSE VU?}?{EE
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ARTICLE I NAME
The name of the corporation shall be: o ) —

S C. Cfaigcxo, A \_\Q&m\- Oare Qn\sh_\—\o.ﬂ‘

ARTICLE II PRINCIPAL OFFICE _
The principal place of business and mailing address of this corporation shall be:

7113 Bass ST,
L0 hiteh la, T BI#6E

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

{00

ARTICLE IV INTTIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
MR “Rass st. Jo L €olsen

bocowsinihch ke, 3. 3 s

ARTICLE V INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are: '

—S—o c. &QlSmr\.
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/ Signaturtu’lncorpmratmC Date

peTicLe vi EFfeatine DATE _
i-1-77 —-
(An additional article must be added if an effective date is requested.)

Having been named as registered agent and 1o accept service of process _for the above stated corporation at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree 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 I am familiar with and accept the
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Z Signature/Registered Agent
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