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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

ZAKIYYAH WEATHERSPOON
5639 TIMBERWIND CIRCLE
LAKE PARK, GA 31636

SUBJECT: WEATHERSPOON MEDICAL STAFFING FIRM, PC
Ref. Number: W19000054325

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

You failed to make the correction(s) requested in our previous letter.

The name listed in number one of the application must be identical to the name
listed in the centificate of existence.

On line #1, place the name exactly how it is on the certificate of existence. You
may keep the alternate name line the same, if you'd like.
Please return 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) 245-6051.

Brooke N Kinsey
Regulatory Specialist i Letter Number; 819A00014393

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2019

ZAKIYYAH WEATHERSPOON
5539 TIMBERWIND CIRCLE
LAKE PARK, GA 31636

SUBJECT: WEATHERSPOON MEDICAL STAFFING FIRM, PC
Ref. Number: W19000054325

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

You failed to make the correction(s) requested in our previous letter.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The form is incomplete. Please fill out the proper form enclosed in order to have
your document filed
We are enclosing the proper form(s) with instructions for your convenience.

Please return 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) 245-6051.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 819A00014286

www.sunbiz.org
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FILORIDA DEPARTMENT OF STATE
Division of Corporations

June G, 2019

ZAKIYYAH WEATHERSPOON
5539 TIMBERWIND CIRCLE
LAKE PARK. GA 31636

SUBJECT: WEATHERSPOON MEDICAL STAFFING FIRM, PC
Ref. Number: W19000054325

P T .- -

.
s T

We have received your document for WEATHERSPOON MEDICAL STAFFING
FIRM, PC and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned for the foliowing correction(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate sutfix will need to be added to your enlity
name for this Department to accept and file your document.

The name must contain a word that will clearly indicate that it is a corporation.,

Such words include: CORPORATION, CORP., COMPANY, CO.,, INC,, and
INCORPORATED.

A cedificate of existence or a certificate of good standing, dated no more than 90
days prior 1o the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
iranslator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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.
Brooke N Kinsey

Regulatory Specialist I! Letter Number: 119A00011345
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Control Number : 170753328

STATE OF GEORGIA
Secretary of State
Corparations Division
313 West Tower
2 Martin Luther King. Jdr. Dr.
Atkanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Seerctary of State of the State of Georgia. do hereby certify under the scal of
my office that

Weatherspoon Medical Staffing Firm, PC

a Domestic I'rofesstonal Corporation

was formed in the jurisdiction staicd below or was authorized to transact business in Georgia on the
below date. Said entity s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotaied and has not filed articles of dissolution. certificate of
cancellation or anv other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certifv whether or not a notice of intent to dissolve. an application for withdrawal. a staiement of
commencement of winding up or anyv other similar document has been filed or 1s pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s in existence or 15 authorized 10 transact business in this state.

Docket Number @ 17412660
Date Inc/Auth/Filed: 07/11/2017

Jurisdiction ¢ Georgia
Print Date 2 062472019
Form Number 21

Brad Raffensperger
Secretary of Stile




