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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 28, 1999

KENNETH R. KRESGE, C.P.A.
403 ANASTASIA BLVD SUITE #1
ST. AUGUSTINE, FL 32084

SUBJECT: COMMUNITY PODIATRY AND WOQUND CARE CENTER, P.A.
Ref. Number: W89000002274

We have received your document for COMMUNITY PODIATRY AND WOUND
CARE CENTER, P.A., however, upon receipt of your document no check was

enclosed. Please send a check or money order payable to the Department of
State for $78.75.

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

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, please call
{(850) 487-6923.

Doris McDuffie
Corporate Specialist Supetrvisor Letter Number: 499A00003965

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

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLET NAME
The name of the corporation shall be:
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ARTICLE 11 PRINCIPAL OFFICE _ ) .
The principal place of business and mailing address of this corporation shall be:

1093 A1A Beach Blvd., Suite 306
St. Augustine, Florida 32084

ARTICLE IIT

The number of shares of stock that thls corporatlon is authorlzed to have outstandmg at any one
time is:

100 Shares Authorized
RTI v IAL , 3 S

The name and Florida street address of the initial registered agent are: = té;%.t’

Z 2%
Rosana Rodriguez = -;)ﬁ;-
1093 A1A Beach blvd, Suite 306 255
St. Augustine, Florida 32084 = 37
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The name and address of the incorporator to these Articles of Incorporation are: @ E

Rosana Redriguez
1093 A1A Beach blvd, Suite 306
St. Augustine, Florida 32084
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Slgna e?Incorporator Date

(An additional article must be added if an effective date is requested)

Having been named as registered agent and to 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. |
Jurther agree to comply with the provisions of all statutes relating io the proper and complete performance of my

duties am familiaPith the obligarions of my position as registered agent.
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Slgnatur“fIncorporator Date




Attachment to Articles of Incorporation

Community Podiatry and Wound Care Center, P.A.

The specific nature of business of this professional association is:

To provide medical services as a physician’s office.



