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SUBJECT: Jeffrey M. Williamson, h.D., Inc.
{Proposed caorporats name - must include suffix)

Enclosed Is an original and one (1) copy of the articles of incorporation and a check
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ARTIGLES OF INCORPORATION

fof the purpose of forming a corporation under the

The undersigned incorporator(s), & 3 corpora
ereby adopt(s) the following Articles of Incorporation.

Florida Business Corporation Act, h
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The name of the corporation shall be:

Jeffrey M. Williamson, Fh.D., Inc.
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The principal place of business afid mailing address of this corporation shall be:

2235 N. Courtenay Pkwy., Suite A
merritt Island, b, 32053

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 address of the nitial fegistered agent is:

Jeffrey M. Williamson, Fh.D.
. 2235 N. Courtenay Pkwy, Suite A
Merritt Island, FL 32953
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The namels} and street addresstes} of the incorporator(s) to these Articles of Incorpora-

tion is{are):

Jeffrey M. Williamson, Fh.D.
2235 N. Courtenay Pkwy., Sulte A
Merritt Island, F1 32953 :
(407) 459-1004

The undersigned incorporator(s} haslhave) executed these Articles of incorporation this

4th day of Decerber ,19.98 .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFIGE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 of 0501, FLORIDA

, THE UNDERSIGNED CORFORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.

1. The name of the.corporation isi_. - ..., . Jeffrey M. Williamson, Ph.D., Inc.

2. The name and address of the ragistered agent and office Is:

Jeffrey M. Willismson, Fh.D. _ B R ==
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2235 N. Courtenay Pkwy., Suite A 1 Eégm
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{P.O. Box kot scceptable) - jgi
Merritt Island, FL 32953 -~ =
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{City/State/Zip) o™ =

Having been hamed s registeréd Bgént and to 8Cedpt seiice of process for the
above stated corporation at the place desighated in this cértificate, I hereby accept
the appointmenl 48 régistered agént 8nd agreé io actin this capacity. I further agree
to comply with the provisions of all $tatutes refating to the proper and complete perfor-
mance of my duties, and | am familiar With and accept the obligations of my position
as registered agent. :

Signature) (Date)
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