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FLORIDA DEPARTMENT OF STATE = _

Katherine Harris
Secretary of State

February 25, 1992

WILLIAM HAYES i
1913 PICCADILLY CIR )
CAPE CORAL, FLL 33991

SUBJECT: W.A. HAYES, D.O. PA
Ref. Number: W99000004718

We have received your document for W.A. HAYES, D.O. PA and your check{s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and ielephone
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 document must state the number of shares of authorized stock.

Please return the original 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 concerning the filing of your document, piease call
(850) 487-6919.

Beth Register '
Corporate Specialist Supervisor Letter Number: 289A00008743

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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W.A. HAYES, D.0O. PA - RE"?'J .
T IARY -
__ ALLANASSEST S oA

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopt(s) the foilowing Articles of Incorporation.

ARTICLE NAME

The name of the corporation shall be: W.A. HAYES, D.O..PA

The principal place of business of this corporation shall be: 1913 Piccadilly Circle
Cape Coral F1 33991 '

ARTICLE |l NATURE OF BUSINESS
This corporation may engage in or transact any or all lawful activities or business per-
mitted under the laws of the United States, the State of Florida, or any other state,
country, territory or nation. Medical 0ffice e e .

RTI i T

The aggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding at any cne time is: 100 shares @ 1.00

ARTICLE IV__TERM OF EXISTENCE = -
This corporation is to exist perpetually.
ARTICLE V Fi Dl

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who
shall hoid office the first year of the corporation’s existence or until their successor(s)
is(are) elected, is{are): William A. Hayes P/D
1913 Piccddilly Circiléw, .. =~ = = =~ o .
Cape Coral F1 33991 S R -
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The name(s) and street address(es) of the incorporator(s) to thzs artlcies of incorpora-

tion is{are): William A. Hayes :
1913 Picecadilly Circle L
Cape Coral F1 33991 -~ . ~ = 7 . o

IN WITNESS WHEREOF, the undersjgned incorporator(s) has(have) execytad these
Articles of Incorporation this ____{ 8"@ day of , 1999

Signature(;) of incorpg

STATE OF FLORIDA
COUNTY OF LEE S e

THE EOREGOING instrurent was acknowledged and sworn to before me this / ?

da offﬁ%w by Wiliifm HayeS. o. =M o

Y 2(\7 Y Féﬁ%e ot IﬂCOI’pOI’dLUT] '

of W. A. Hayes, D.O. PA _
(Name—rcﬁ%aréﬁa‘ﬁro

ztary Pubhc7/M

My Commissioh Expires: , e R

Known to me personally - 7 7 ; : : .

e "'r,,‘ CATHERINE NOVAK-SCHMIDT
MY COMMISSION # CC 683445

EXPIRES: Septasmber 23, 2001
Thiu Notary Public Undarwriters

(SEAL)
ARTICLES OF INCORPORATION FILING FEE: 386 35"
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Pursuant to the provisions of Section 607.325, Fiorida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the State of Florida.

1. The name of the corporation is: W. A. Hayes. D.0. PA

2. The name and address of the registered agent and office is: William A, Hayex
'5;%“ - gy
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SIGNATURH

TITLE _President

DATE - Zj l E{CL“?

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FCR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-
TION 807.325, FLORIDA STATUTES.

SIGNATURE

DATE ?—[ldkcﬁ

REGISTERED AGENT FILING FEE: $28:60 35




