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SUBJECT: TOBIAS NOBIGROT, M.D., P.A.
REF: WO1l000026459

We reocalveaed your electronically tranamitted document. Bowever, the
document has not been filed. Please make the Ffollowing corraections and
refax the complete document, including the electronic filing cover sheet.

The specific nature of business of the professional association must be
stated in the deocument.

If you hava any further questions concerning your document, please call
{850} 245-6067.
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HO1-115414
Articles of Incorporation

Ardicle 1; Name of Corporation: TOBIAS NOBIGROT, M.D,, P.A.
Address of Corparation: 2451 BRICKELL AVE., #21-G
MIAMI|, FLORIDA 331729
Article 2; Capital Stock: The rumber of shares which the corporation has authorized
to be oulsianding at any one fime is 100, with a par value of OMIT.
Ardicle 3: REGISTERED AGENT: RICHARD A. BERKOWITZ

REGISTERED OFFICE: ONE SE THIRD AVE., 15™ FLOOR
MIAMI, FLORIDA 33131

Article 41 CORPORATE PURPOSE: PRACTICE OF MEDICINE

*| am familiar with and hereby accept the duties and
responsibilities as Reglstered Agent for said corporation.

Signature of Registered Agem"

Arficle 5: The Board of Directors are: (Board of Directors is NOT REQUIRED)}.
First fisted Is President, Second is Vice President, then Secretary/Treasurer.

1.
2,
3,

Article &; The NAME and ADDRESS of the INCORPORATOR is:

SENIR

TQRIAS NOBIGROT
2451 BRICKELL AVE., #21-G
MIAML, FLORIDA 3212¢%
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Int withess whereof, | have subscribad my narme:
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