3003,

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JrPckur  [Jwar [ maw

(Business Entity Name)

{Document Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

HLATRATLARIN

000012217790

ﬂe.vle.fQB“'*ﬂlﬂEB—uﬂl S 3“8_1’. SG e e o

—
=

e [30%2

. o= k¢
I S

=z = e
vl D gu—-w
o —

rri—

M- ?"‘“""
;_ﬂ__,“" :E !?
(] — (X8
o= = €7
=2 B
= o

}m [3%)



-

TRANSMITTAL LETTER - 3 i LJ
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003KAR 31 AMI: 02

Lo lh ._. HM\I LJ! DTAYE
Department of State 7 iALLAHF\SStE FLORIDA

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

SUBJECT:

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

ds7000 87875 U $78.75 7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

moe LUK A Sterce

Name (Printed or type'd)
WAD Ny ﬂ? N s @
MNiaer ) SHISO

/ ”%hs\ Q3 - OO

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
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R MOIMAR 31 AMIL: 02
FLORIDA DEPARTMENT OF STATE o
Ken Detzner Lount Ay ur STATE
Secretary of State TALL ARASSEE FLORIDA

February 24, 2003

MARK R. SPENCE
1190 NW 95TH STREET

SUITE 306
MIAMI, FL 33150

SUBJECT: MARK R. SPENCE PA
Ref. Number: WO3000005355

We have received your document for MARK R. SPENCE PA and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The specific nature of business of the professional association must be stated in
the document.

Please return the originai and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Goiden
Document Specialist Letter Number: 203A00011848
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ARTICLES OF INCORPORATION - Do
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F % L_ E:, L}

J’Tﬁ:iﬁffile cor?rfrﬁfn shall be: ﬂhﬁ/( K W@ PH ZI03KAR 31 | AMIl: 02

Gotenl iARY uF STATE
TALLAHASSEE FLORIDA

ARTICLE II PRINCIPAL OFFICE / /(/0 N{U ng* & A

The principal place of business/mailing address is:
Miam: £ 23is0

ARTICLE Il PURPOSE . .
The purpose for which the corporation is organized is: Fhr'\g,\ OLr‘wc\ G\ LQLQ{) \

TPOS v SsT PRACTICE OF MEDTCINE

ARTICLEIV  SHARES

The number of shares of stock is: ( >~g= \"\(_)r-\d('ﬁd

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional]
The name(s), address{es) and title(s):

ARTICLE VI REGISTERED AGENT .
The pame and Florida street address of the registered agent is:

Nosice, Soeroc . .
Hg\o 0D AT <) YNt £\ S0

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

NAG Vus S ™ M-t 0 DST
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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 appeintment as registered agent and agree to act in this capacity

Wx’//g’//f;f ‘3922444 - Q27 e 3

Signature/Regjstered f'\gent T Date

&'Sj.gﬁét{mef‘ﬁxcorporator o -—Iﬁate




