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TALLAHASSEE FLORIDA

FLORIDA DEPARTMENT OF STATE
Glonda B Hood
Becretary of Stata -

Bpril 13, 2004

FAS-T
4

SUBJECT: REZPIRATORY TEERATY ASS0C. INC.
REF; W04000013513

Wa racelved your elactronically tranemitted dcecument. Howaver, the
document hae not been filed. Please make the following corrections and
refax the complete document, including the electronle filing cover sheet.

The nama designated in your document iz unavallable since 1t is the =ssme
ae, or it is not distinguighable from the nama of an administratively
disgolved/revoked entity. Names of adminietratively dissolved/revoked
entities are not avallahle for one year from the date of adminigirative
dieggolution/revocation unlese the dlasolved/revoked entity provides the
Department of State with a notariged affildavit stating that they have no
intention of reinpstating, thaerefore, releasing the name for use to another
entity.

Adding "of Florida" or “Florida' to the end of a mame 18 not acceptabla.
The document number of the name conflict ie PRAD0ODEYLDL.

If you have any further gquestione concerning your document, plasge oall
(B50) 245-6£934,

Loria Poole FRX Aud. #: EQ4060071867

bDocument Specialist Lebter Number: Z204A00022751
New Filing= Section

Division of Corporations - P.O. BOX 6327 -Tallahaseee, Florida 32814
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ARTICLES OF INCORPORATION ,
In compliance with Chaptor 607 and/or Chapter 521, F.S. (Profit) . 2L APR 14 AM S: 1L
AETICLE L ___NAME o i or STATE
The name of the corporation shall be; tALLAHASSEE FLORIDA

RESPIRATORY THERAPY ASSOCIATES QOF MIAMI, INC.

ARTICLE 0 PRINCIPAL QFFICE
The principal place of businces/mailing address j5:
71i08 SW A 8T :
Sulte 302
Miam, Fl 33144
ARTICLE Il _FURPOSE
The purpose for which the corpozation is organized is:
#e 8 protte Orginazetioh guvemnad Yy the Aricales of Incorpration and the Law [n the State of Fiitide

ARTICLEIV _ SHARES
The nitnber of shares of slock is:
400 with a $10.00 Par Value
ARTICILE ¥ INITIAL OFFICERS AND/OR DIRECTORS

List name{g), address{as) and specific Litle(s):
Etdy Mirenda {Diretlor).
705 SW B BT.
Suite 302 £
Miaml, F1 33144, ~

FAIETY
The muml_mﬁdamu_dw ﬂf fhc rcgls'md agont is:
Eddy Miranda
7105 SW B 8T
Sulte 302
Miamt, Fl 33144

NCO

ARNICLE VII __ INCORPORATOR
mmmm_gfmmnf tho Incorporator is:

Erdy Miranda
7105 SW B 8T
Miami, F1 38144
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