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Sanden B, Mortham
Hoerolney of Slado

March 28, 1098

G. MARSIE-HAZEN
350 MAITLAND AVE,
ALTAMONTE SPRINGS, FL 32701

SUBJECT: ALTAMONTE SPRINGS INTERNAL MEDICINE PA
Rof. Numbeor: W96000006737

L]

We have rocelved your documont for ALTAMONTE SPRINGS INTERNAL
MEDICINE PA and your chock(aL totaling $78.75. However, the enclosad
document has not been filed and is being returmed for the following corraction(s):

The speclfic naturo of business of tho professional association must be stated in
the documont,

You must list at least one incorporator with a complete business street address.

Saction 607.0120{6)(b), or 617.0120(6)(b), Florida Statutes, requires that arlicles
of incarporation be executed by an Incorporator.

The only acceplable corporate suffixes for professional assoclations are

PROFESSIONAL ASSOCIATION, P.A., and CHARTERED, -- /f-lm te )

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

e

If you have any questions concerning the filing of your document, please calt
{904) 487-6052.

Sandy Ng i .
Document Specialist Letter Number: 336A00014256

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

';' ":l/') Ty
o g,
the undersigned incorporator(s), for thy Plapose of forming a corporatidy 'p(_rftlfqr the Flor’ida Mustnosy
Corporation Act, hereby adopi(s) the fo!lmw‘ng Articles of Incorporation, "' i "?:J;l

ARTICLEY  NAME
The name of corporation shali be;

‘N o Meddicine 1A,
Altavenie H00ng I‘””‘"“‘-*”, Meclicing |

A
4

ARTICLE i1 PRINC
s and mailing address of 1}

D50 Matland Ave. |
AMarmvwnae ufiiogs 7 a0l

IPAL OFFICE

The principa) Pluce of busines ti§ corporation shall be:

ARTICLE 11y SHARES
The number of sharos of stock that

this corporation g

\) 000  Shares

ARTICLE 1v INITIAL REGISTERED

AGENT AND STREET ADDRESS
The name apg address of the initiul registered ageny jy:

G. Marg,e - 1-((\\360} M. D,
390 Matland Ave . |
.L\l%cmum-\e ofanygs &) 3d7of
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ARTICLE v INCORPORATOR(S)
Sco lnstructions for officers/directors

Theo hama(s) and Btreet addresn(es) of the incorporator(m) to
thuoe Articleos of Incorporation is (are):

G. Marsio-Hazen, M.D.

350 Maitland Ave.
Altamonte Springs, FL 32701

ARTICLE VI

The specific nature of business of the Professional Association
is as follows!

The Practice of Medicine.

The undesigned lncorporator(s) has (have) executed these Article

of Incorporation this _2"' ' day of April, 1996.

/
) 3%%{%/4{@” NED

Signature of A corporator
G. Marsie-Hazén, M.D.




CERTACATE O) bhesiGNATION OoF

REGISTERED A('-'l':N'l‘/lui:(‘.'lS'l'EluBl) OFFICE
PURSUANT TO THE PROVISIONS OF SECTI0N 6070501, FLORIDA STATGrRy
UNDERSIGNEp CORPORATION, ORGA'NIZED UNDER THE LAWS oF THE §1ATE OF
OuRIDA, SUBMIYS 1175 b TN TSk STATaMN N DESIGNATTNG THE 0615 TRRD
01-1-l(.‘E/REGIs'rm{gp AGENT, IN THE S'I'A'I‘E OF FLORIDA.

L, The nune ol the

corporation is: M\%\L o4 mﬂ,‘) 1 ) 3%.“._

‘\“_
2. The namg ang Addrogs of the registered agent ag office is:

__‘:f__ ' D

£
. ANl

290 NMaid{n e,
(0. Box or Mail Digp sy " ACCEFTAWLE

R Amn0 e S0 0 L) 3990/ _- w
Mo & NSt L ‘?;U =S
Having been ham

ed as rogistered agent ang fo Ccept service of process for thy above stated
corporation at ¢, Place designated in this corilficare, r hareby accpt the appointme,,, A5 registered
agent and agree (o act in this capacity. [ furthey agree 1 comply with the Provisions ofal} stafutes
+ relating to the Proper ang complete performance D my gy tes, qud | am famillar wizy o,
Position as registered agenr.

Aceept the

19/9¢
(1‘)?11:{ \K
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obligations of my

DIVISION g CORPORATIONS, P. 0. poy 6327, TALLABASSEE, FL 355,




