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TRANSMITTAL LETTER

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

SUBJECT: AKKIL, ALL MD, PA _ _
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

]570.00 T$78.75 [X]$78.75 [1$78.75
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: AKKIL ALI MD, PA

7901 NW 3RD PALCE

MARGATE, FL 33063

954-975-7940 ,
(Daytime Telephone Number)

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



Glenda E. Hood .
Secretary of State

September 2, 2003

AKKIL ALl MD. PA
7901 NW 3RD PLACE
MARGATE, FL 33063

SUBJECT: AKKIL ALI MD, PA
Ref. Number; W03000024927

We have received your document for AKKIL ALI MD, PA and your check(s)

totaling $78.75. 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 original and one copy of your decument, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist

Letter Number: 903A00048980
New Filings Section
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'ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
03SEP {1 PH 2: g2

ARTICLES I NAME A cr
The name of the corporation shall be: TEEEF Egﬁ%ﬁgéﬁ FEE%%A

AKKIL ALI MD, PA

ARTICLES II PRINCIPAL OFFICE
The principal place of business/mailing address is:

7901 NW 3RD PLACE, MARGATE, FL 33063

ARTICLES IIT PURFPOSE

MEDICAL PRACTICE

ARTICLES IV SHARES
The number of shares of stock is:

ONE THOUSAND (1,000) SHARES

ARTICLES V INITIAL OFFIECERS/DIRECTORS (optional)
The name(s) and address{es):

AKKIL ALI - 7901 NW 3RD PALCE, MARGATE, FL 33063

ARTICLES VI REGISTERED AGENT )
The name and Florida street address of the registered agent is:

AKKIL ALI - 7901 NW 3RD PALCE, MARGATE, FL 33063

ARTICLES VII INCORPORATCR

AKKIL ALI - 7901 NW 3RD PALCE, MARGATE, FL 33063

ARTICLES VIII EFFECTIVE DATE -
The effective date of the corporation is SEPTEMBER 15T, 2003.
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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 appointment as registered agent and agree to act

in this capacity.
~ At S | 2l
ATE

SIGNATURE,/ REGISTERED AGENT
AKKIL ALY

D
X % Z% , ﬁ/f/lb
SIGNATURE/INCORPORATOR ' DATE

AKKIL ALL




