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November 13, 2000
State of Florida

Division of Corporations
P.O Box 6327

Tallahassee, Florida 32314
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Dear Division of Corporation: Engk T, TS eEEETE, Th

Scott D. Marsel MD P.A wishes to incorporate in the State of Florida. Enclosed is a
check and the Articles of Incorporation for Scott D. Marsel MD P.A.

Upon the completion of processing the enclosed, please forward the corporation
certification to my office.

If you have any questions, please contact my office.
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820 Grovesmere Loop » Ocoee, Florida 34761
Office: (407) 654-2284 » Fax: (407) 877-9944 + email: info@hct.net



" ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F S. (Profit)
ARTICLE I NAME
The name of the corporation shall be:

Scott D Marsel MD P.A

ARTICLE II __ PRINCIPAL OFFICE
The principal place of business/mailing address is

Scott D. Marsel MD F.A Sm
11336 Willow Gardens Dere
Windermere, Florida 34786
ARTICLEIII = PURPOSE _

The purpose for which the corporation is organized is
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ARTICLE IV SHARES
The number of shares of stock is:

710,000 ghares

ARTICLE V _INITIAL OFFICERS/DIRECTORS [optional)
The name(s) and address(es):

Scott D Marsel MD Pregident
11336 Willow Cardens Drive

Windermere, Florida 34786

ARTICLE VI _REGISTERED AGENT
The name and Florida street address of the registered agent is:

ggan Lavailette
0 Groves
Ocoee, FL %ﬁ?giLOOP

ARTICLE VII INCORPORATOR )
The name and address of the Incorporator is Scott Df Marsel ND

— 11336 Willow Gardens Drive
Windermere, Florida 34786
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Having been named as registered agent to accept service of process for the above stated corpomtmn at the place designated in this
certificare, I am familiar with and accept the appamtmem as regmered agenit and agree to act in this capacity

egistered Agent
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