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Maria D. Bazzini
603 South Dakota, Unit No. 3
Tampa, Florida 33606

October 15, 2001

Department of State

DO e -’—1 Tid—=3=
Division of Corporations ' ' (J ﬁ%guf_“i_ "'31——l'11?
P.O. Box 6327 , , : , ’*H*M? B kAT,

Tallahassee, Florida 323 14

RE: Incorporation of
Maria D. Bazzini, D.O., P.A.

Dear Sir or Madam:

Enclosed are an original and one (1) copy of the Articles of Incorporation to incorporate
the medical practice of Maria Bazzini as Maria D. Bazzini, D.O., P.A.

I have also enclosed my check in the amount of $87.50 for the filing fee, certified copy, -
and certlﬁcate of status. ) _ -

My address and telephone number are shown below:

Maria D. Bazzini

;
603 South Dakota, Unit No. 3 =m =2 -7
Tampa, Florida 33606 “%“g = @
Telephone 813-253-2962 TE o e
woe G
Please contact me if you need additional information. m o ™ TR
e~ 3
Sincerely yours, ?g%‘ i “’;j
grri oo

Maria D. Bazzim
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE [ NAME

The name of the corpeoration shall be:
MARIA D. BAZZINI, D.O., P.A.

;m L]
ARTICLE Il PRINCIPAL OFFICE = 4 “T1
The principal place of business/mailing address is: EE _a:.z 4
603 SOUTH DAKOTA, UNIT 3, TAMPA, FLORIDA 33606 TE ro e

m:-’_': I ‘

ARTICLE IIf PURPOSE S o Tm
The purpose for which the corperation is organized is: wyt E 7 E
The purpose of this corporation is to engage 2 medical practice. T f_j
ARTICLE IV SHARES SH W@
The number of shares of stock is:

500 Shares Common Stock

ARTICLE VINITIAL OFFICERS/DIRECTORS
The name and address of the officer/director is:
Maria D. Bazzini

603 South Dakota, Unit No. 3

Tampa, Florida 33606

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
Maria D. Bazzini

603 South Dakota, Unit No. 3

Tampa, Florida 33606

ARTICLE VII INCORPORATOR

The name and address of the incorporator is:
Maria D. Bazzini

603 South Dakota, Unit No. 3

Tampa, Florida 33606

Huaving been named as registered agent to accept service of process for the above stated corporation at the place

designated in this certificate, I am familiar with and accept the appointmeni os regisiered agesnt and agree fo actin
this capacity. ’
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Signature/Registered Agent

/s AZ /25ﬁriff

Signature/Incorporator
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