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TRANSMITTAL LETTER

Departmment of State
Division of Corporations
P, Q. Box 6327
Tallahassee, FL 32314

SUBJECT: k)ﬂi\-ed %%r%@r\\- Ca-e Q\\N‘C—%

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

Osmw00 X787 0 $78.75 M $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

rrov:_ Wil g Qge_v,p_‘g/

Name (Printed or typed)
17/02_ Cag Ycy l, ‘('C\ %5\‘\‘&@"7
Address

Pires, Corde. BL 23950

City, State & Zip

@‘/D SO =%

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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WILLIE PIERRE
402 CARMALITA STREET
PUNTA GORDA, FL 33950

SUBJECT: UNITED URGENT CARE CLINICS
Ref. Number: W04000021100

We have received your document for UNITED URGENT CARE CLINICS and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned 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, CO.,
INC., and INCORPORATED.

You must list the name of the registered agent in Article VI and list the name of /
the incorporator in Article VII.

The registered agent must sign accepting the designation.

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 concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan

Document Specialist Letter Number: 104A00037707
New Filings Section

,/
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



ARTICLESOF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED ~
p p i SECASTARY OF STAIE
4RTICLEL NAUE TALL 4% 852E, FLORIDA

The name of the corporation shall be:

Unired Uvaendtaoe Clinics TN

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

402 ¢ anrvcliha Stveet

NYe. Qoda L 22950
ARTICLE Il .PURPO.%E

The purpose for which the corporation is organized is:

B Cause. o o fredice) QNS

@Ea JUN-9 PH 3: 01

ARTICLE IV SHARES
The number of shares of stock is:

0O ~ 1y per Shaces

ARTICLE V INITIAL OFFICERS AND/OR DIRECTQORS
List name(s), address(es) and specific title(s):

Wille Petde Resident [ Ceo
“escale Sedepq U Reec dent

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:
26 Leve e Bl Wil e Regag,

Dok Chadlole, © U anas

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

Yoo Ce.crnodide, siceel  (oillie Pebhe
ey Gacden | ©L BRSO

s e s o o o o R o o oo S o o oo ok ok S o o R o o o o o oAk R o 3 o R A o o oo o o A oo ok o
Having been named as registered agent to accept service of process for the above stated corporation at the place desigruted in this

certificate, I ain familiar with and accept the appointment as registered agent and agree to act in this capacity

//mﬂ )ZA/‘-'{/ S 2 z__/a e

d Signarﬁre!Registercd Agent Date

‘ SignaturefIncorporator Date




