- Y

Lnvisten ot Corporatior

Porooo

Florida Department of State
Division of Corporations
Public Access System

Katherine Harris, Secretary of State

T

—

Electronic Filing Cover Sheet

rrrvTTTITea— v
gt

Note: Please print this page and use it 2s a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H01000109155 1)) _ . .
Note: DO NOT hit the REFRESE/RELOAD button on your browser from this page. =
Doing so will generate another cover sheet, = :‘_5 2
- -‘c-;"‘—ﬂ =
To: ™o _ﬂ:;,F -
Division of Corporationa W B
Fax Number : (850)205-0381 = 2E-
Sen
From: ™ 'g é
Acecount Name  : FAS-T QORP. AGENTS, INC. o =
Account Number : (71001002335 R
Fhone (305)599-0839
Fax Numbeyr {305)716-0346

7
A Ll rerremreoessisoer e

eyremirrdie

P

oL

FLORIDA PROFIT CORPORATION OR P.A,

KELVIN W. GORRELL M.D., P.A

1of2

10/23/01 12:22 PM

®, Gulligan 0CT 2 3 20



UVIUUULIUYESY | ' Floch
o SECRETARY 6F 574
DIVISIGN GF CORPORAT this

010CT 25 py 2
ARTICLES OF INCORPORATION ' <° ¥ 2:33

The undersigned incorporator, for the burpose of forming a corporation under the Florida
Business Corporation Act, bereby adopts the following Articles of Incorporation:

L
The name of the corporation shall be:
Kelvin W, Gorrell M.D,, P.A.
1y O
The principal place of business and mailing address of this corporation: shafl be:
3334 Fountain Avenue

Tampa, Florida 33615

of Florida, is authorized to render. This corporation may enpage of transact in any, or all lawful
activities o business permitted under the laws of the United States, the State of Florida, or any
other state, country, temitary of the nation.

E s
The number of shares of stock that this corporation iz authorized to have outstanding at
any one time is; '
100 SHARES
CLE VB DIRECTO ERS

The number of the directors constituting the injtial Board of Directors is one and the names and .

addresses of the persons who ate to serve as the dirsctors until the first annual meeting of
shareholders or until their successors are clected and qualified are:

PRESIDENT AND VICE PRESIDENT:

Dr. Kelvin W. Goxrell *
8334 Fountain Avenues
Tampa, Florida 33615
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SECRETARY AND TREASURER;

Dr. Kelvin W. Gorrell
8334 Fountain Avegue
-Tampa, Florida 33615
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street address of the initia]

Dr. Kelvin W. Gorrel}

. 2334 Fountain Avenue
Tampa, Florida 31615

O
The name and address of the incorporator of these Articles of Ineorporation are:
Dr. Kelvin W, Gorrell
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8334 Fountain Avenue % 2%
Tampa, Florida 33615 ro SF
=
' 2 Z8C
=T
- <- =0
Zvn Wil o8/ » 2%
Signature/Incorporator Date @ 2

(An Additiopal article 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 corporation at the place designated in this certificate, I hereby accept the appointment
a$ a registered agent and agree to act in this capacity. I further agrec to comply with the

provisions of all statutes relating to the proper and complete performaries of my duties,
and X am familiar with and accept the obligations of my position as registered agent.
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Tdbven W fepndl] 1o/ I%sf o
Signature/Reglstered Agent Date -
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