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STATE OF FLORIDA
L

ARTICLES OF INCORPORATION et

oF ]
o .
WOUND MANAGEMENT CENTER OF JACKSONVILLE, INC. L h
= n
&2 o

T~
FIRST. The corporate name that satisfies the requirsmen
Section 607.0401 is: Wound Management Center of Jacksonv%?%b,a;nc.

SECOND: The number of shares the corporation is authorized to

issue is One Thousand (1,000).

THIRD: The street address of the initial registered office of
the corporation is: 1680 Dunn Ave., Unit 36, Jacksonville, Florida

32218.
FOURTH: The name and address of the sole incorporator is:

Jeffrey F. Clark, 1550 Tiburon Blvd., Suite B, Tiburon, CA 94920.

The undersigned has executed these articles of incorpcration

this 22nd day of Jantary, 1998.

Jeﬁey‘ H. %rk, Incorporator




+ 4154358513 © Feb. 85 1958 01:17PM P4

-

FROM @ CLARKLAW PHOME MO,
Acceptance by the Registered Agent of

Wound Management Center of Jacksonrille, Inc.
as required by Section 607.0501
ith and acecepts

The undersigned, John Maguire, is familiar w

the obligations provided for ip Section 6

Date: January 22, 1998,
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