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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

The undersigned incorporator(s], for the purpose of forming a corporation under the
Florida Business Corporatiap Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE} ' NAME

e [P

The name of the corporation shall be:

MARTA B ZEPHIRIN, P.A.

906 WY 6-d1520
57

ARTICLE Il . PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

19234 N.W. 12th.COURT
PEMBROKE PINES, FL 33029

ARTICLEIN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: : : .

250 SHARES PAR VALUE @$1.00 PER SHARE

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

MARTA B ZEPHIRIN

19234 N.W. 12th COURT .= .
PEMBROKE PINES, FL 33029



ARTICIEY _INCORPORATORIS)

The namel(s} and stréat addressles) of the incorporator(s} to these Articles of incorpora-
tion is(arel: . ’ .

PRESIDENT/SECRETARY/DIRECTOR ,

MARIA B ZEPHIRIN
19234 N.W. 12th COURT
PEMBROKE PINES, FL 33029

A =ARIKIEIVI N@HEE!OFfEE}BUSDESS

THE NATURE OF THE BUSINESS IS REGISTERED NURSE - _ -

The undersigned incorporator(s) has(have} executed these Articles of Incorporation this

4th day of __SEPTEMBER _ - HB 2002
bagn.ature
Signaiore
Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 o
g;%léTSES."THE UNDERSIGNED CO

r 617.0501, FLORIDA
RPORATION, ORGANIZED UNDER THE
TATE OF FLORIDA, SUBMITS THE FOLLOWING S G-
EL%E%% THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

% - '
1. The name of the corporation js;__ MARIA B ZEPHIRIN p.a.

2. The name and address of the registered agent and office is:

PR
L2 en .
= 8 T
MARIA B ZEPHIRTIN BX L = -
(Name) S P ;_,ﬁ
19234 N.W. 12th COURT Ze = O-
{(P.O. Box not acceptabla) %% o
D O
PEMBROKE PINES, FL 233029 =

{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointmentas registered agent and agree to act in this capacity. I fis

10 comply with the provisions of gl stat,

mance of rn

utes relating to the praper and complete perfor-
X Yy duties, and | amn familiar with and accept the obligations of my position
as registered agent.

2 %A |

"/ (Signature) '

DIVISION OF CORPORATIONS, P.O. BOX 6327, 'l-‘Af_LAHASSEE, FL
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