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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 15, 1999

MICHAEL M. PFEFFER, M.D.
10121 SW 57 COURT
MIAMI, FL 33156

SUBJECT: MICHAEL M. PFEFFER, M.D., P.A,
Ref. Number: W99000006196

We have received your document for MICHAEL M. PFEFFER, M.D., P.A. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following pon_'ect_ion(s_): 7

\Ae document must contain a registered agent with a Flerida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsnbllltles of F{eglstered Agent )

\/he reglstered agent must sign acceptlng the deSIQnatlon -

‘/'Ffﬁ'speciﬁc nature of business of the professional association must be stated in
the document.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6925.

Barbara Brock
Document Specialist Letter Number: 199A00012308

Plearc. ot addebros od

Fhwkes (L)
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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.
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-ARTICLE I NAME . , S e
The name of the corporation shall be: -

M\c[v*\qe\ M. Plelfec )"’ M. D. , ?.A.
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ARTICLE Il PRINCIPAL OFFICE _ L
The principal place of business and mailing address of this corporation shall be:
1012y Sw . £ Court .
Mami | FL 33156 S
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ARTICLE ITi ~~ _SHARES o , o —
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

| 00

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the jniti istered a%ent are:
S 2201 Fonce de Leon Bl #3950 .
evronl e Zoral Gables FL 3D IDY
ARTICLE V INCORPORATOR L , ,
The name and address of the incorporator to these Articles of Incorporation are:

Michael M. PHetler , M. d.
\b‘ll S.W + %1 Cowrt - -____ |

Micwu't‘ FL 33is76 —
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ARTICLE VI  PURPOSE ,
THE PURPOSE OF THE CORPORATION IS THE PRACTICE OF MEDICINE.

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 appoimtment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations ofthy position s registered agent . /
Lﬂcg L th) : 31 18/99
- Date

Signature/Registered Agent




