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SURJECT: THE COIN NOBEL CLINIC P.A.
REF: W01000020305

He racalved your electronically transmitted document. However, the
document hae not been filed. Please make the following corrections and
rafax the complate document, including tha elactronie filing cover zheet.

The specific natura of buginess of Lhe Profescional association migt bhe
Btated in the dooumant. '

If you have any further quastionsg concerning your document, pleage call
(850) 245-6931.

Backy McRnlaht FAX Aud. #: HOL0O00094827
Document Speaialist Letter Number: 301200049493
New Piling Section

Division of Corporations - PO, BOX 8327 “Tallahasgee, Florida 32314



HO1-94827
Articles of Incorporation

Articie 1! Name of Corporation: THE COIN NOBEL CLINIC P.A.

Address of Corporation: 3651 FAU BOULEVARD, SUITE 140
BOCA RATON, FLORIDA 33431

Arficle 2: Capital Stock: The number of sharas which the corporation has authorized

to be outstanding at any one time is 1,000, with a par value of OMIT.

Article 3: REGISTERED AGENT: T. MILLER

REGISTERED OFFICE: 260 CRANDON BOULEVARD C32430
KEY BISCAYNE, FLORIDA 33749

* am familiar with and hereby accept the duties and

responsibilities as Registered Agent for said corporation:
PURPOSE: MEDICAL PRACTICE

Sightiture of Registered Agent

Article 4; The Board of Directors are: {

Board of Direciors is NOT REQUIRED}.
First listed is President, Seco

nd is Vice Presicent, then Secretary/Treasurer,
1. C. GENE COIN M.D., 34651 FAl BOU

LEVARD #100, BOCA RATON, FLORIDA 33431
2. . -
3. L =
—e
=
Arficle 5 The NAME and ADDRESS of the INGORPORATOR is: 2 s
. U’J':_: m Em——
T, MILLER L @ :
260 CRANDON BOULEVARD C32430 23 b
BOCA RATON, FLORIDA 33149 —o = O
55 o
£T @
In withess whereof, | have subscribed my name: - .
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RBginature of Incorpordtor
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