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March 7, 2001 o
s
State of Florida 7
Division of Corporations ' . Gt
P.O Box 6327 o =
Tallzhassee, Florida 32314 L q‘j‘j@%ﬁfﬂ“ﬂiﬁw#m g

SERE (0. T
Dear Division of Corporations: )

This letter is to resubmit an Articles of Incorporation for
Windermere Family Practice P.A.

My initial submission appears to have gotten lost and I was instructed to resubmit the
request.

If you have any questions or need additional information, please contact my office.

Thank you.

Sincerely,
e

Fran LaVallette

Facilitator

820 Grovesmere Loop * Ocoee, Florida 34761

Office: (407) 654-2284 « Fax: (407) 877-9944 « email: 1nfo@hcf net [2,2‘
Web Site: www.hcfnet . [P Z A
L



ARTICLES OF INCORPORATION . -
In"compliance with Chapter 607 and/or Chapter 621, F.S. (Prof':t)

ARTICLE I NAME ] _ _ — . —

The name of the corporation shal! be: Windermere Family Fractice P.A
S A
ARTICLE II __ PRINCIPAL OFFICE Yy e
— _ : = . N S g,
The principal place of business/mailing address is: 2711 Sou‘th Magulre Road <f/ - "P\ A
Ocoee, Florida 34761 LN A
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ARTICLEIII _PURPOSE _ B~ )2 S

The purpose for which the corporation is organized is: P
Family Practice Medical Practice % B

ARTICLE IV SHARES _ _ o e — e

The number of shares of stock is: 100,000 shares

ARTICLE V INITIAL OFFTCERS, NRECTORS (o

The name(s) and address(es): N Matthew Harrison D O James Wlls orn DO
Fresident o — VA ce Fresident -
2711 3. Magulre Rd -2711 S, Maguire Rd
Ococee, FL 34761 Ocoee, FL 34761

ARTICLE V1 REGISTERED AGENT e e
The name and Florida street address of the reglstered agent is: L T -
Matthew Harrison D.O
2711 3. Maguire Road
Occee, PL 34761

ARTICLE vIT INCORPORATOR , — e ——

The pame and address of the Incorporator is: = - Matthew Harrlson D.0o

2711 3. Maguire Rocad
Ocoee, FL 734761
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Having been named as registered agent to accept service of process for the above stated corporation ar the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity : o .
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Signature/Registered Agent ~ Date .
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Signature/Incorporator Date —




