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Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Claude John Mason M.D. M.B.A. P.A. ) -
(Proposed corporate name - must include sufﬁx)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles. v~
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FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Secretary of State TALLAHASSEE FLORIDA

February 15, 2001

CLAUDE JOHN MASON M.D.
8309 EAGLE LAKE DRIVE
SARASOTA, FL 34241

SUBJECT: CLAUDE JOHN MASON M.D. M.B.A. P.A.
Ref. Number; W01000003593

We have received your document for CLAUDE JOHN MASON M.D. M.B.A. P.A..

However, the document has not been filed and is being returned for the following:

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

Please return 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 concerning the filing of your document, please call
(850) 487-6973.

Claretha Golden
Document Specialist Letter Number: 401A00009593

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314
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ARTICLES OF INCORTORATION

ARTICLE I

Business Corporation Act, hereby adopts the following Articles of Fnco

yporation.
NAME
The name of the corporation shall be:

Ciaunde John Mason M.D. M.B.A. P.A.

» -
The undersigned incorparator, for the purpose of forming a corporation under the Florida

JMEDer € S urcie £
ARTICLE I

PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
8309 Eagle Lake Dr. '
Sarasota,

FL. 34241

ARTICLE 117

SHARES

1,000 Shares

$1.00 Par Value
ARTICLE IV
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INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
Claude Jdhn Masd6én M.D.

8309 FEagle Lake Dr.
Sarasota.,

FL 34241
ARTICLE YV __ INCORPORATOR

8309 Eagle Lake Dr.

The name and address of the incorporator fo these Articles of Incorporation are:
Claude John Mason M.D.
Sarasota,

FL, 34241
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The number of shares of stock that this corporation is authorized to have outstanding at any one tite is:

{An additional articte must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporafion at tle place designated in this

certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accepr the
obligations of my mfmﬂi agent

Signature/Registered Agent

2’/}24/

Date
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