TRANSM L

Departmenfof State
Division of @orporations

P.O. Box 6327
Tallahassee, Florida 32314

Subject Dr. Fab. PA. : .
Enclosed is an original and one (1) copy of the articles of incorporation and a check for
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 9, 2000

FABIOLA JACKSON
2836 SHENANDOAH RD.
DELAND, FL 32720

SUBJECT: DR. FAB PA.
Ref. Number: WO00000014681

We have received your document for DR. FAB PA. and your check(s) totaling
$78.75. However, the enclosed document has not beén filed and js being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The document must state the number of shares of authorized stock.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will bé considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6930.

Carolyn Gurr
Document Specialist Letter Number: 100A00033104

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



ARTICLES OF INCORPORATION
OF
Dr. Fab PA.

The undersigned incorporator, for the purpose of forming a corporation under the Florida Business Corporation

Aet, hereby adopis the following articles of incorparation.

ARTICLEI _ NAME -
The name of the Corporation shall be: Dr. Fab. PA.
PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

ARTICLE Il
e

601 N. Clyde Morris Blvd.
Daytona Beach, Florida 32114

ARTICLE IIT SHARES o o
The number of shares that this corporation is authorized to have dutétaﬂdingfii any one time is: #f shares at
INITIAL REGISTERED AGENT AND STREET ADQRESS _

Wdﬁ%{. 0 par value per share.
The name and Florida street address of the initial registered agent is:

ARTICLE IV
Fabiola Jackson
2836 Shenandoah Road
Deland, Florida 32720
—
ARTICLEV SPECIFIC TYPE OF BUSINESS FE S
The specfic purpose for which the corporation is being formed: physician's office ) 2 FS}: = ?
50X
ARTICLE VI INCORPORATOR =~ . ;.;23 » P~
The name and address of the incorporator to these Articles of Incorporationis: =~ Mg o
=20 2 Ty
Fabiola Jackson 2 % S
2836 Shenandoah Road i D
. =
Deland, Florida 32720 e T
. gy " ¢ i i
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place designated in this certificate, I hereby accept the appoiniment 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
performande of my duties—gnd pham familfc‘zr with and accept the obligations of my position as registered agent.
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