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Port Charlotte, P.A.

The undetsigned incorporator(s), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopts(s) the following Articles of

incorporation.
ARTICLE I NAME

The name of the corporation shall be:

Florida Spinc & Neouromuscular Center, Port Charlotte, P.A,
The principal place of business of this corporation shall be:

11216 Tamiami Trail, N. #225, Naples, Florida, 34120

" 3 f

This purposc for which this corporation is organized is to provide medical services.
ARTICLE 111 CAPITAL STOCK

'The aggregate number of sharcs of stock and its value that this corporation is
authorized to have outstanding at any one time is 1000 common shares.

‘This corporation is to exist perpetually.
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The natnes and street addresses of the initial officers and directors, if any, who shali
hold office the first year of the corporation’s existence or until their successors are
elected, are:
Edward Figueroa, President
11216 Tamdami Trail, N. #225, Naples, Florida, 34120

Prepared by: Tammy.Strohl,
2272 Airport Recad South, #204-205,
Naples, Florida, 34112

(9413 793-7918
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Tammy Stroh!, Vice President
11216 Tamiami Trail, N. #225, Naples, Flornida, 34120

Kevin Hibbard, Treasurer
11216 Tamiami Trail, N. #225, Naples, Florida, 341 20

Agustin Alvarez, Secretary
11216 Tamiami Trail, N. #225, Naples, Florida, 34120

ARTICLE Vi INCORPORATORS

The names and street addresses of the incorporators to this articles of incorporation

are:
FEdward Figueroa, President

11216 Tamiami Trail, N. #225, Naples, Florida, 34120

Tammy Strohl, Vice President
11216 Tamiami Trail, N. #225, Naplcs, Florida, 34120

Kevin Hibbard, Treasurer
11216 Tamiami Trail, N. #225, Naples, Florida, 34120

Agustin Alvarez, Secretary
11216 Tamiami Trail, N. #225, Naples, Florida, 34120

IN WITNESS WHEREOCF, the undersigned incosporators have executed these

Articlgs of Incorporation this S Z% day of March, 1998.

EDWARD FIGUEROA, T TAKMY STROHL
President Vice -President
4 ’/ .
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KEVIN HIBBARD AGUSTIN ALVAI \

Treasurgr Seoeretary
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CERTIFICATE OF DESIGNATION.
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.323, Florida Statutes. the undersigned
incorporation, organized under the laws of the State of Florida, submits the
following statement in designating the registered office/registered agent in the State
of Flonda.

1. The name of the Corporation:

Florida Spine & Neuromuscular Center, Port Charlotte, P.A.
2.

The name and address of the registered agent and office is:

=L B
=
Tammy Strohl, Esquire, Law Office of Tammy Strohl %7 Z T
2272 Airport Road South, #204-205 %}35 o
Naples, Florida 34112 g ™
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EDWARD FIGUEROA, ~
President
- ¥ -7
DATE

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATE CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE. | HEREBY AGREE TO ACT IN THIS CAPACITY, AND 1
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL

STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE

OF MY DUTIES. AND [ ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES.

.QWWQXEQL&__
TAMMY $TROHL, Esquire

S-x¢-9¢F

Crate

HSBO000005379



