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¥ TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

suBtecT: Dr. Kosalia Covruso, P.A.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 C1$78.75 Q0 $78.75 ﬂl $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ Dr¢. Rosata Cavusso
- o T T Name (Pnnted or typed)

3513 Avthur Street

Address

Hollywond, FL 2202(
i ! City, State & Zip

(4541481-905%8

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



. LPERUYED

- . . SRD
. - FILED
ARTICLES OF INCORPORATION 59 PH 4 06
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) 04 DEC 22
v SIAIE
ARTICLE] _ NAME D R e FLORIDA

The name of the corporation shall be:
Dr. Rosalioe Cavuso, B A,

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
2513 A thur Street
Hoiin{ woed, FL 2302

ARTICLE III PURPOSE
The purpose for which the corporation is orgamzed is:

P maruj Cave Optomer(c Pt'uffnc(ah

ARTICLE IV SHARES ,
The number of shares of stock is: 4

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Llst name(s}, address(es) and specific title(s):
ﬂosaha.. Cayus o, 0.0,
2513 Actlaur Sheeed o L o )
Ho%iv}wooég FL 23oul

ARTICLE VI REGISTERED AGENT
Thc name and Florida strect address (P.O. Box NOT acceptabie) of the reglstered agent is:
Rﬂsaho— Canrso

3513 A dhar Sareed
HO“!Jweaé: FL 33021

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Ro sai s~ Carvse
2S5V Arther Spaeh
Holluwoed FL 330l

e o e e s e o o e sl o o o sk ok sl sl o ok ok s e ok ke o s ofe s o s ok ok o ool o e s e ol e o3 ot e o e e b e e e e e dbe ol ok b sl el s ol o e o o ol 3 ik s e e e ok o o ol sl e e ool

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

cerfificate, I am familiar with and accept the appointnent as registered agent and agree to act in this capacity

| PM@M (‘Wé

Signature/Regastered Agent Date
R&saim. Cawrus Effacti
ective:
gﬂaﬁmr C)a/bg&ﬂ R 01-0i-2008
Signature/Incorporator ) - Date

Rogoiiee Carinse



