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'‘Michael C. Becker & Co.

1897 Palm Beach Lakes Blvd
Suite 210

September 18, 2002

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
Dear Sir/Madam:

Subject:

$70.00.

Sincerely,

ot

Carolyn M. Becker, CPA, MBA
MCB/dmr

Enc.

Samuel J. Margiotta, Jr., M.D., P.A

Menbers, American Institute of Certified Public Accountants

West Palm Beach, Florida 33409

West Paim Beach (561) 689-4093
Boca Raton (561) 391-0945

Miami (305) 266-6691
Pax (561) 697-4359

nclosed please find the original and one (1) copy of the Articles of Incorporation and a check m the amount of

Also enclosed, is a stamped, self-addressed envelope so that you may return to me a confirmation of the filng

Should you require any further information, please do not hesitate to contact me
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SAMUEL J. MARGIOTTA JR., MLD., P. A, TALLAHASSES. £ LORIDA

ARTICLES OF INCORPORATION
OF

The undersigned incorporator, for the

purpose of forming a corporation under the Florida Business
Corporation Act, hereby ado

pts the following Articles of Incorporation.

ARTICLE I - NAME
The name of the corporation shall be: Samuel J. Margiotta Jr., MD,PA.

ARTICLE II - PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

4915 S. Congress Avenue, Suite C
Lake Worth, FL 33461

ARTICLE ITT - CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding at any one time
is: 1,000 (One thousand).

ARTICLE IV - INITIAL REGISTERED AGENT AND ADDRESS
T e il ILRED AGENT AND ADDRESS

The name and address of the initial registéred agent is:

Samuel J. Margiotta Jr., M.D.
4915 S. Congress Avenue, Suite C
Lake Worth, FL 33461

ARTICLE V - NATURE OF BUSINESS

The specific nature of the business of the professional association shall be providing medical services




ARTICLE VI - INCORPORATOR

The name and street address of the incorporator to these Articles of Incorporation is:

Samuel J. Margiotta Jr., M.D.
4915 S. Congress Avenue, Suite C
Lake Worth, FL 33461

The undersigned has executed these Articles of Incorporation

this__ 1R _ _ dayof .&gg, edoar ,200D. .

SIGNATURE @L qn W

TITLE: . DIRECTOR




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in designatin g
the registered agent/registered office, in the State of Fiorida.

1. The name of the corporation is: Samuel J. Margiotta Jr., M.D., P.A.

The name and address of the regjstered agent and office is:

Samue] J. Margiotta Jr., M.D.
4915 S. Congress Avenue, Suite C

2.

Lake Worth, FL, 33461
SIGNATURE: rﬁ/‘/m/t W
DATE: S-)‘\ \o>,

SIGNATURE: - S
O
DATE: a\on
REGISTERED AGENT FILING FEE: $35.00 Eo <
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