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SBnoretary of

Aunguat 6, 2004

¥AS~T CORD. AGENTS, INC.

14

SUBJECT: DAHLIA AMN BLAWE, M.D., P.A.
REF: Wo4000038005 o

He received your electronlcally transmitted document. Howaver, the. O
document has not been filed. Pleage make the following correstions and
refax the somplete document, inoluding tha elestronig £iling cover cheet. '

The name on tha cover gheat iz different from the name in the nrticles a;‘.'
incorporation, please correct. S IET G

If you have any further gquesticns concerning your document, please call

{850) 2456873, SN
Claretha Golden ) FAX Aud. #: 804000161511 R
Document: Specialist Letter Number: 304300045020

New Pllings Section S

Division of Corporations -~ P.,0, BOX 6327 ‘Tallahasaes, Florida 32314
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TARLIA' ANN ELARE, M.D., P,
The wndersigned incorporator{s), for the purpese of
the Florida General

forming @ corporation under
Corporation Act, heraby adopi{s] the following Articies

of incorporchan -
&.EILC.L_E__L_E{AME

The name of ?ha corporation shall beimmm AN XARE, M.D.,Pd.

The prtncspa! place of buslness of this ccrporaﬂon shc:” B

977 WYEIR LT., WELLINGIUN, L 33414

be:
o AiE11gﬁdiltiiadlﬁiE#CQEJHL&ﬂiEsﬁ ot s )
This corporation may engage In or transact any orafl .

 lawful activities or business petrmitied under the laws of
the Unlted $tates, the Sfate of Flerida, or any other state,.
couniry, terrtiory or nation. IT WILL ma mzsmmm "OFEICE mvnx;a RPN
LICRNSED MEDICAL PRACTICE, e

. The aggregaie number of shares of stock and {is vaiuve
that this corporation s autherized to have oufsmndrng at.

any one time is: 500 SWMRES OF $ 1.00 BACE.
| ARTICLE \V TERM OF EXISTENCE
This corporlcﬂp_n s to exist perpetugliy,
v ER IO
The name{s) ond sirest cddress(esl of the iniflal afficer{s)
and director{s). if any, who shall hold office the {Irst year

of the corporation's existence or until their successor{s)

e

M N 9- g0y 4

is{ure] olected, is(arel
707 WYETH CT., WELLINGIOH, L 33614
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DAHLTA ANN ELAKE M.D.
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ABTICLE V] INCORPORATOR(S)

The name{s] and sireet address{es} of the i
e incorporatl
{s) to this articles of incorporation is[are}: i >

TAHLTA ANN BIAKE, M.D, 9707 WYETE {T., VELLINGION, P 3344

. . ‘ ERS SRS 1 h 3 s
IN 'WITNESS WHEREQOF, the undersigned Incorporator(s}
_has {have} executed these Arileles of Incorporation
this, s - day of auwgst, 2004

«

Signafumﬁewﬂrgtai(sl .

BO4000161511 3
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REGISTERED AGENT/REG|ST
Pursuant 1o the provisions of Section 407.325, Florlida

Statutes, the undersigned corporation, organized under
the dgws of the Sicte of Florldg, submits the following

statement in designating the registered office/registerad
agent, in the Stafe of Floridao. .

1. The name of tha corporation:
YL ANN BLAKE, M.D., P.A.' B

2. The name and address of fhe regzsfemd agent and

[CITY/STATE/ZIP)

ﬂfﬁce is: L o
DTS ANN MAKE; MCD. - G707WNETE CT. - g =

(P.O. BOX NOT ACCEPTABLE) ;;" S—

WELLINGION, FLORTA 33414 ’ R

TITLE

DATE...

F' PROCESS FOR THE

ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HERERY AGREE TO ACT N, THIS CAPACITY, AND |
. FURTHER AGREE TO CTOMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, "AND | AGGEPT THE DUTIES AND OBLIGAT!QNS OF SECTION

| 607.325, FLORIDA STATUTES.
‘ S!GNATURE/ M/%\

' mes BEEN MAMED TO ACCEPY SERVICE

DATE é% S Qe
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