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SECRET ALY ur STATE
Department of State TALLAHASSEE, FLORIDA
Division of Corporations
P.O.Box 6327 = _ _
Tallahassee, FL. 32314

SUBJECT: N@Hy Levine , P, A&.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
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Enclosed are an original and one (1)} copy of the articles of incorporation and a check for:

O s70.00 3878.75 | &s78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrRoM: _ Robert f.Vgh

“Name (Printed or typed)

P.o. By 3275

Address

"(—a,mpa, [ FL 3360(-3275

City, State & Zip

(§13) 229-0115

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION F ﬁ_,. E D
In Compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAMFE R 3_2 SEP -3 AMIO:k2
The name of the Corporation shall be: NELLY LEVINE, P.A. SECRE AR ur STATE
TALLAHASSEE, FLORIDA

ARTICLE II _ PRINCIPAL OFFICE 7

The principal place of business/mailing addressis: =~ 501 KNIGHTS RUN AVENUE, APT # 1134
TAMPA, FLORIDA 33602

ARTICLE IT PURPOSE

To render professional medical services throngh its members, officers, employees, and agents who are

duly licensed or otherwise legally authorized to render such professional services within this state;

ARTICLE IV SHARES ,
The number of shares of capital stock that the corporation is authorized to issue is 10,000 shares of
common stock, having a par value of $.01 per share.

ARTICLE V _INITIAL OFFICERS/DIRECTORS {OPTIONAL)

The corporation shall have one director initially. The number of directors may be either increased or
diminished from time to time, as provided in the by laws. The name and street address of the injtial
director is: NELLY LEVINE, M.D., F.A.C.0.G. ‘
HARBOURSIDE MEDICAL TOWER
4 COLUMBIA DRIVE, SUITE 240
TAMPA, FLORIDA 33606
ARTICLE VI REGISTERED AGENT ,
The name and Florida Street address of the registered agent is:
MELINDA BUTSON
HARBOURSIDE MEDICAL TOWER
4 COLUMBIA DRIVE, SUITE 240
TAMPA, FLORYDA 33606

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
NELLY LEVINE, M.D., F.A.C.0.G.
HARBOURSIDE MEDICAL TGWER
4 COLUMBIA DRIVE, SUITE 240
TAMPA, FLORIDA 33606
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Date

-—

Signature/Registered Agent

Tfeey S 4 Sloafoz

Signaturé’/lncorporator Date




