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TRANSMITTAL LETTER

Deparment of Stais
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Horacio Gonzalez,M.D.P.A
(PROPOSED C = T

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

ds7000  LA§78.75 0 $78.75  $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Horacio Qonza[ez,M.D.P.A

FROM: S e
Name (Printed or typed}

856 Sun Court

Address

Aitamonte Springs,Florida.32701
Cily, State & Zip

407 332 8104- _ )
Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T NAME . .

The name of the corporation shall be: ~ A c;f; -
Horacio Gonzalez,M.D.P.A. ’;% % s
ARTICLEL __ PRIN: FEL | - G
The principal place of business/mailing address is: - e oy vTE
856 Sun court Altamonte Springs,Florida, 32701 - L T

ECN

ARTICLE O] __ PURPOSE L=
The purposc for which the corporation is organized is:
Practice of Medicine

ARTICL ARE, N -
The number of shares of stock is: .
100
ARTICLE ERS/DIRECTORS foptional) .

The name(s), address(es) and title(s):
Horacio Gonzailez.M.D 856 Sun court Atamonte Springs,Florida.32701

ARTICLE VI REGISTERED AGENT

——

The pame and Florida street address of the registered agent is:
Horacio Gonzalez.M.D.856 Sun court. Altamonte Springs,florida.32701

ARTICLE INCORP /{4

The name and address of the Incorporator is: | N
Horacio Gonzalez.M.D. 856 Sun Court Altamonte Springs.Florida 32701
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Having been pamed as registered agent to accept service of process for the above stated corporation ot the place designated in this
ceriificate, I pm fomiliar with andfgecept the appointment as registered agent and agree to act in this capacity

(AL A NF . O2-01-0%

- 183_ ature/Registebed Ageti? Date

(o ot . ©3-0)-073

i g'namreﬂncorporﬁor Date




