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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 16, 2001

LWR FINANCIAL SERVICES
7326 LAKE WORTH ROAD
LAKE WORTH, FL 33467

SUBJECT: JANIKAMMA KOTHALANKA, M. D., P.A.
Ref. Number: W01000001099 '

We have received your document for JANIKAMMA KOTHALANKA, M.D., P.A.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

NO ARTICLES RECEIVED WITH LETTER. PLEASE MAKE THE NECESSARY
CORRECTIONS.

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) 487-6926.

Gina Bullock
Document Specialist Letter Number: 401A00002304

Division of Corporations - P.O. BOX 63827 -Tallahassee, Florida 32314



January 10, 2001

Florida Department of State
Division of Corporations
POB 6327

Tallahassee, FL. 32314

Janikamma Kothalanka, M.D. P.A.
7318 Lake Worth Road

Lake Worth, FL. 33467

Ref. Number W00000030289

Affidavit

I, Janikamrmoa Kothalanka, the sole officer of the above named corporation have filed the
Application For Tax Clearance Certificate with the State of New Jersey, Division of
Taxation, POB 269, Trenton, NJ 08695-0269 to close this corporation in the State of New
Jersey effective the end of the year, December 31, 2000. I have found that since I wish to
continue my practice in the State of Florida it is advantageous to become z Florida
domestic corporation rather then a Florida foreign corporation. Hence, I wish to
complete the incorporation in the State of Florida using the above named corporation.

Sincerely,
:-%@wzw

Janikamma Kothalanka M.D.
STATE OF FLORIDA o o .
COUNTY OF PALM BEACH
The foregoing instrument was acknowledged before me this /¢ day of Zrwusey
2001, by _Jasikioma  KoHilanits , Who is personally lcn_g__-wn to me or
who produced ___ as identification.
Ao . V/C~S/( -
o . Bt Notary Public - State of Florida
OUIE L R . -
MYCOMMISSICN#  CCoBzacs EAPRES Print Name: _ L euic &) flaviziszed
Moy 7, 2004 My Commission Expires: §% 4. 24

BONDED Ml TR Fal MSURANCE INC

Commission Number: (¢ §3 28¢5




ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ICLET ME
‘The name of the corporation shall be:

JANIKAMMA KOTHALANKA, M.D,,P.A.

R E I PAL C
The principal place of business and mailing address of this corporation shall be:

7318 LAKE WORTH ROAD, LAKE WORTH, FL 33467
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INTERNIST-Medical
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The number of shares of stock that this corporation is authorized to have outstanding at any one
time is: ,
100 shares of Class A common voting stock at $1.00 par value per share

RITCLEY L ISTERE. 'ENT AND STREET A AY
The name and Florida street address of the initial registered agent are:

LOUIS W. RATFIFLD
7318 Lake Worth Road
Lake Worth, F1 33467
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The name and address of the incorporator to these Articles of Incorporation ar
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JANIKAMMA KOTHALANKA
7318 LAKE WORTH ROAD
WORTH, FL 33467

127 Laza

Signature/incorporator Date
(An additional article must be added if an effective date is requested.)

Having been named as registered agent and fo accept service of process for the above stated corporation at the
Place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree fo comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am ﬁzmili{r with and accept the obligations of my position as registered agent

5(\/'\ [ @fl A X 3-ui

Signature/Registered Agent Date



