—_ DR

800261744768

(Address)
City/StatefZip/Phone #) e e e e
(City P # LEA2TA 1401024010 #5750
] pekwr [ warr [3 ma
:T!: oo —h
PRSI
- . ‘I:- 3‘-:: = ]
(Business Entity Name) T A r‘; v
nr =
Ny o B
7-71 -
(Document Number) Al = I B
;::‘ (8] O '.\h‘ i
o4 e
- ) - e A v
Certified Copies Certificates of Status e @Y

Special Instructions to Filing Officer;

Office Use Only

Yy v WB 7// 5



[ e ¥

-J 4 Lt
LI

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2014

JENNIFER LOH, MD
1700 S.W. 78TH AVE., APT.812
PLANTATION, FL 33324

SUBJECT: ASPENS, INC.
Ref. Number: W14000040457

We have received your document for ASPENS, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return the corrected 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) 245-6052.

Maryanne Dickey
Regulatory Specialist 1l Letter Number: 314A00014147
New Filing Section :

www.sunbiz.org
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COVER LETTER

Depastment of State
Division of Corpotations
P. 0. Box 6327
Tallahassee, FL 32314

ASPENS of OPHthlmolog% INE,
SUBJECT: PSPENS TN |

(FROFOSED con%ﬁwn«: NAME - MUST INCLUDE SUFTIX)
© correcked
YNArNL

Enclosed is an original and one (1) copy of the Axticles of Incorporation and a check for :

Q $70.00 Q) $78.75 Q1$78.75 $87.50
Filing Fee Filing Fee & Filing Fee iling Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: :S{XW\HCW Lol MP

"' Name (Printed o typed)

100 S 78" Ave, Ppx. §12

Address

D\ ankarion FL 53324

City, State & Zip

311-44p-1bo0o

Daytime Telephone number

J,um'\ er \ b\'\ mé@ ﬂmait \ . (DY

E-mai! address: (10 be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
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The purpose for which the corporation is organized is: X1 5 upDDH' ard DYD\N\DR’/ the ¥
wnaadement, Dvpfessional dL\EL\DfDYﬂef“‘ \md&’éﬂ@. _
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ARTICLEIV = MANNER OF ELECTION The manner in which the directors ave elected and appointed: \0\{
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Nanie and Title: Shﬁﬂ QdNﬂn mD‘PTUMAQY\\’ Name end Title: ﬂ V(e @ﬂ! QQOULSO us ‘!&Q \}!L&PVCS\C\QM

Address 30\ 6\' Pﬂ U\\ Pl Address: \’mﬂk QGDY“D
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PM\‘(\MD% MD 21201 Colum\o\,\s DV\\D 4315

Address (100 SW K Ave AW B2 Address: 10\ Plaza Rea) Sou\\\/\,
Plavitation. L 23514 ¥ azy
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RTICLE VI _REGISTE

AGENT
The

napie and Florida street g;]g[eii (P.0. Box NO’I‘ acceptable) of the registered agent is:
Name: J (G ATAL [—- 0 \

Address: —l DO S b\J -7 R-Hﬂ AUQ’ :‘:t X )Q\
Plantedion FL 233 24
ARTICLE VII INCORFORATOR
The pame and address of the Incorporator is

Name: Laura Urdinmal

Address: \D\ P\Qla Qﬁd\ SD\-’“&{\ \“HFG\?)%
BOco Robon, FL 32431

Having been named as registered agent to accepi service of process for the above stated corpovation af the place designated in this
cestificate, I am fat

ment as registered agent and agree fo act in this capacity

Reqniree-Signature of Registered Agent |
I submit this dacument an

Date |
v that the fucts stated herelu ave trie. I aut aware that any false information submitted in a doctiment
to the Depaytient of State constitutes a thir, ee felony as provided for in 5.817.155, F.S,

\ 6 [ 17/ 2014
Required-8fgnature of \T)bmporator
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