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TRANSMITTAL LETTER

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

SUBJECT: __ T Q Qd l | CE

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

Qs7000 57875 O $78.75 %87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: H’ENTZ.I C laude CDOUZt

Name (Printed or typed)

1821 W. Qukland fhck d,
Foer= \aydacdale  EL, 323

City, State & Zip

IS5 - 739~ 700?

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 26, 2004

HENRI CLAUDE DOUZE
1881 W. OAKLAND PARK BLVD
FORT-LADERDALE, FL 33311

SUBJECT: INJDURY MEDICAL CENTER, P.A.
Ref. Number: W04000016030

We have received your document for INJURY MEDICAL CENTER, P.A. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the hame of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding “of Florida" or “Florida” to the end of a name is not acceptabie.

Please return 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 conceming the filing of your document, please call
(850) 245-6962.

Valerie Ingram

Document Specialist Letter Number: 104A00027504
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI . NAME EEEI SN
The name of the ¢ oraﬁogha g 7 R Cwm Y, ;g‘} . _ :
/1 "! .- = : e [ ——

SLby :xf L ATE

el
TALLAHASSEE. FLORIDA

4
ARTICLE IT PRINCIPAL OFFICE

The pmic%al\plfce of busmess/maiu;?(address is: O{ OJLK b ’[ uCg
ARTICJ—Q \

The purpose for which the corporatmu is organized is: J
WCGT
dd:u%mng Q,Fm / ‘H];(a, T S’

ARTICLE IV SHARES . -
The number of shares of stock is: / 00

ARTICLE V _ INIT. OFFIi S AND/OR

List name(s), address(es) and specific title(s): 'QQS fqé aé,—
U
ny{ é%@/ y ;2/7& Col ot Ao s dode | FL. 233/

ARTICLE VI REGISTERED AGENT i
The name and Florida street address of the reg15tered agent is:

érggfﬁf C %g/é J;%f bl 7, 3331/

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

’if‘?,%f «%?gf&j Gk A,ém/ WM pZ 333/

ekt e Aol o ok of sk ok st sk s sk okl ok sl oo o ook ek sk oo o ol ke il e e s e s el o se ok e o o e ko o s o e e o o ke ook e o bt
Having been named as registered agent to accept service of process for the above stated corporatzan «at the place designated in this

%ﬂf aWd accept the po ntment as registered agent and agree to act in this capacity
T Slgnamre%tered Agem;Z - : Date y 7
‘ ; Date q

Signature/Incorporator




