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SUBJECT: PREDIP. M. MEHTA ™MD Pe.

(Proposed corporate name — must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for: i L
$70.00  [TJg7875 (812250 [J$131.25
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& Certificate & Certified Copy Certified Copy
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Please return the photocopy to me with the filing date stamped on it.
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FROM: PRADIP. 1q. 1y EHTA MDD pe
o ‘ Name (printed or typed)

P-0. Box |40S
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City, State & Zip
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FLORIDA DEPARTMENT OF STATE, £z P 2 38
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ecretary of State wSE 13 S 74 i
October 24, 2000 - | LRy,

PRADIP. M. MEHTA M.D. P.C.
PO BOX 1405
TAVERNIER, FL 33070

SUBJECT: PRADIP. M. MEHTA M.D. P.C.
Ref. Number: W00000025648

We have received your document for PRADIP. M. MEHTA M.D. P.C. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returmed for the following correction(s):

The only acceptable corporate suffixes for professional associations are
PROFESSIONAL ASSOCIATION, P.A., and CHARTERED.

The specific nature of business of the professional association must be stated in
the document.

Please retum the 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 conceming the filing of your document, please call
(850) 487-6929.

Joey Bryan
Document Specialist Letter Number: 700A00055558

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32514
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> Eon&@ Articlds of Incorpération - Professional Association

Articles of Incorporation [ =
Professional Association T S @

. P 2
L The name of the corporation shall be: PR adi Pmsii e it g Hh gD ﬁﬂ
SARLSIL G

HASSEE ST,
2. The purpose for which this corporation is organizedis _ 4 o o? 33 th &%%‘Hi €<

8 cllowed 4. vl H.f  FLORIDA 494 MEDICAZ PPACTICL
[} [T

3. The principal place of business and mailing address of the corporation is:
£336L AVERSEAS Rwy ViTE Soe

LTSLAMORADA, L 33u 3¢,

4. The corporation shall have the authority toissue - $"CO & sharesof common
stock, in one class only, each with a parvalueof$_ /- e

5. The registered agent of the corporation is Pﬁ? AD . MEWTA and the
registered streetaddressis__ €3.2 606 o [£ Twy  §uwite sopo
Florida 336030 . : : 7

6. The initial Board of Directors shall have _Qf“%lember(s) ‘Whose name(s) and

address(es) is/are as follows: , _
PRADIP, A~ & H TA N

The ;i.ulﬁber of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

7. The incorporator of this corporation is "R 4D 1¥ « M ERTA whose street
address is 32t 0/ AwyT T ot T4 FLeLHMIRADA

FL-32036 ’ ‘
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