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TRANSMITTAL LETTER

Department of State
Division of Corporation

P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: George M. Joseph, MD, PA

{Proposed corporate name — must include suffix)

Enclosed is an original and one (I} copy of the articles of incorporation and check for

/-
[/ $70.00 [J $78.75 Iﬁ $78.75 [ $87.50
Filing Fee  Filing Fee & Filing Fee & : Eiling E )
Certificate fing -ee fing Fee
& Cerlified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM Pleiman & Co.. PA

9471 Baymeadows Road, Suite 308

Jacksonville, FL 32256

(804) 448-5005

NOTE: Please provide the original and one copy of the articles
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03MAR -5 PM 2: 20
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and /or Chapter 621, F.S. (Profit) . g‘ffﬁgyg% %E’EOFFE"S%"{SJ&

te

ARTICLE!I = NAME

The name of the corporation shall be

George M Joseph, MD. PA
ARTICLE iI IPAL OFFICE

The principal place of business and mailing address of thls corporatlon shall be

1579 The Green Way, Suite 18
Jacksonville Beach, Fl. 32250
ARTICLE lll PURPQSE -

The purpose of which the corporation is organized is:

Medicai Doctor

ARTICLE IV SHARES -

‘The number of shares of stock is:

One Hundred (100)

ARTICLE V TAI FI S/DI TORS (OPTION
Themmg@_agirﬁﬂgﬂ_anmm

George M. Joseph, President/Owner/Director

ARTICLE VI GISTERE, ENT

The name and Florida street address of the registered agent is:

Thomas C. Pleiman, Jr.
8471 Baymeadows Road, Suite 308
Jacksonville, FL 32256

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is;

Pleiman & Company PA
9471 Baymeadows Road, Suite 308
Jacksonville, FL 32256

(An additional article must be added if an effective date is requested)

Having been named as registered agent and fo accept service of process for the above sfated corporation at
the place designated in this certificate, I am familiar with and accept the appointment as registered agent

and agree fgfet in | pacity.
HLIC | Yfs7/03
Ay e 5/27/63

Signature/lncorpoyaier’ Date




