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¥ COVER LETTER

Department of State

~ Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: _ GLEATER Boppamwlan DETAL ASCoc Adan Tc.
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Eréo.oo $78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: FReDERIk ] - ANLF}ZSO,J
Name (Printed or typed)

el FrsHpamk BLvD
Address

L[TH/ﬂ FC—, ‘3.5617’7
City, State & Zip

Y13 beler-1i1)

Daytime Telephone number

'c'ﬁ{uqu»\analmon @er&[/- ol

E-matl address: (to 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)

ARTICLE NAME GREATEN RAaAmOon 'D%\ AS?OC—-\:—'\-‘-OM, pIovN

The name of the corporation shall be:

ARTICLE LT PRINCIPAL OFFICE
Principal street address P Mailing address, if different is:
; 0. Dox G241

13136 Vel Ridee DA

ARTICLE I  PURPOSE
The purpose for which the corporation is organized is:

The Grectec Beandon Dermtel Associeatiom 15 e st lickad Fom 4he
Mt Bemelit and od vowclpeat oF s Members &g [ fleleneg
-fo +he Proctice oF Deatel Mmedicine orid gurse_r~3 }

ARTICLE IV = MANNER OF ELECTION _The manner in which the directors are elected and appointed:
O IMoUS  Conwsent ofF memygershipe

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS .
Name and Title: DAY As) ArQedson) TayWIy. Name and Title:_mm@mma_‘\_fﬂ.m, D MD
Address: PresiDeaT Address: 62D W bumsaen T
[6 211 Frshaewok ﬂ.;[A RBa vl F¢ XIST)

Ltn i FL3ISYT

"

Name and Title: 3¢ D Name and Title;
Address: Vice PResipe~n+ Address:

Ty -
Name and Title: E7LE i Name and Title:

Address: _Seofetar Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box N

OT acceptable) of the registered agent is: .
- -1 D w D

il
Name: - W ’ thd
Address: iy ] :._%.
Rierview FL7235NG S 15} .
o
ARTICLE VIl INCORPORATOR - 71
The name and addvess of the Incorporator is: == Cj
Name: DA AN Andensc —
Address: 1621 Fslwmuie Blvo J:..
-t

bidniA  FL 3397

Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in this
certificate, I am familiar with and accept the appointment agregistered agent and agree to act in this capacity

M// Z Aflj/m 1
/if}é ate

I submit this document and affir, the facts stated herein are true. 1 am aware that any false information submitted in a document
to the Department of St 5 a third degree felony as provided for in 5,817,155, F.S.
Y3, 2002

- Required Signature of Incorporator Date

re of Registered Agent




