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TRANSMITTAL LETTER

IR R P11
Department of State o
Division of Corporations , -
P. O. Box 6327 [T 2 P S

Tallahassee, FL 32314
— . ;
SUBJECT: / Z 0 {8: lé g‘-)} & éMzE._S’ ""i ﬁ ﬁ m D /94 .

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

B $70.00 )i$78.75 L 578.75 (I $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TZOH {( A HM ) STOV

Name {Prinied or typed)
1030 Bivnint J—G‘ML
Address
Weel Pabuy Reacds FL 33404
City, State & Zip
Gl Yo o434y
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)

ARTICLEI __ NAME C e e
The name of the corporation shal] be:

Tronka Heicror MD, PA

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

1030 Bimin ta, _ |
West Poblu Reccds  FL 3340

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Medicel Core | Heodl car

ARTICLE IV SHARES
The number of shares of stock is:

(OO

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s¥, address(gs) and specific titlegs}:

T“c.o;\(kﬂ HV:':‘;,- J"’?D_ p —-:);“71-344-)’

V3o w, ni /-0-
Wegd & wi feacd, Fi 33904
ARTICLE V1 REGISTERED AGENT

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

Tzon kg Me ;s yen
W20 Brmrims L set
Lok foalies fcecty FC ITH4CYy
ARTICLE VoI I.NCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in this
ca'tyica;te,jamfamdlmmzbandaccqxtheappmnmmasregzstemdagmandagreemadmtkmcapacqy
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“Signature/Registered Ageﬂ_ . Date
\j “—Signature/Incorporator ) Date
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