T

(Add:) * 800021358638
SERISEE,

(City/State/Zip/Phone %) G/\ q
[Jrckur [ war [] maL
(Business Entity Name}
(Document Number)
- , NP/05/03--010T2--004 #7375
Certified Coples ~_ Certificates of Status
Special Instructions to Filing Officer:
l-—1
I
A v
oo 2
e aa = 3}
ot —
7S N—
N |
- -y
5 m
Office Use Only :m -.:E
D N
=z o O
oM R




»
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood ’

Secretary of State
July 15, 2003 ' .

Llant
FRANK FRANCONE, MD I — 9, S/ 7
217 IEEANY L =
, FL. 3273
LYkt

SUBJECT: FRANK FRANCONE, MD [ A.

Ref. Number; W03000019931

We have received your document for FRANK FRANCONE, MD and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CQO.,
INC., and INCORPORATED.

The only accepiable corporate suffixes for professional associalions are
PROFESSIONAL ASSOCIATION, P.A., and CHARTERED.

The specific nature of business of the professional association must be stated in
the document.

Please retumn the original 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) 245-6927.

Tracy Smith

Document Specialist Letter Number: 503A00041536
New Filings Section
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ARTICLES OF INCORPORATION

1. The name of this corporation shall be: Frank Francone, MD £.4

2. The corporation may engage in any activity or business permitted under the laws
of the United States and the laws of the State of Florida,

MEDICAL PRA CTLCE (Frmily Rach'ce)

3. The amount of capital stock authorized is 200 shares of common stock having a

par value of $1.00 per share.
4. The amount of capital with which the corporation shall begin business is $200.00.

5. The corporation is said to have perpetual existence, said existence to commence on
July 1, 2003.
6. The initial street address of the principal office of the corporation is: 8487 CR
165 Mulberry Lane, The Villages, FL 32162.
7. The corporation shall have one director. The business of the corporation shall be
managed by the stockholders and director. ,

8. The name and address of the person signing the Articles of lncogioraﬁon is:

Frank Francone, MD
Frank Francone, ¥iD, Packident™

34417 Tiffany Lane
Eustis, FL. 32736

STATE OF FLORIDA
COUNTY OF _hAue

Before me, the undersigned authority, this day personally appeared Frank

Francone, MD, who, being first duly sworn, deposes and says that he has read

the foregoing; that the facts and matters are true and correct and that he has

executed the same for the purposes expressed therein. Frank Francone js well

or has produced a drivers license as proof of identification,
& Briverls License

knpown fo me.
License No. = (5 Q- 24L0- §3— 24 ~0 (Flort

Witness my hand and official seal this éﬁw day of Ture 2_903.
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Notary Fublic, State of Florida  yommyhouNMUER = &%
My Commission Expires: #fao\ro04 ~ CoMMissions coszsess m<
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RONDRD THRU ASA 1-998-NOTARYY -
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ARTICLES OF INCORPORATION
DEPARTMENT OF STATE

Certificate designating place of business or domicile for the service of process within this
State, naming agent upon whom process may be served and names and addresses of the

Officers and Directors.

............................................................................................................

The following is submitted, in compliance with Chapter 48.091, Florida Statutes:
Frank Francone, MD £ A,

A corporation organized (or organizing) under the laws of the State of Florida
with its principle office at 8487 CR 165 Mulberry Lane, The Villages, County of
Lake, State of Florida, 32162 has named Frank Francone, located at 34417
Tiffany Lane, Eustis, County of Lake, State of Florida, 32736, as its agent to
accept service of process within this State.

OFFICERS:

Name: Title: Specific Address:

Frank Francone, MD President 34417 Tiffany Lane
Eustis, FL. 32736

ACCEPTANCE:

I agree as Resident Agent to accept service of process; to keep my office open

during prescribed hours; to post my name (and any other officers of said corporation
authorized to accept service of process at the above Florida designated address) in some

conspicuous in office as required by law.

Frank Francone, MD o gy
Resident Agent 2
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