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‘ TRANSMITTAL LETTER

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

Ny PPOLITE - OyADIRAN , MD,PA
o~ MUST INCLUDE SURTLX

smcr, ____CA2L oy

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NQOTE: Pleasc provide the oviginal and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 8, 2004

CARLINE OYADIRAN
1930 SW 195 AVE
MIRAMAR, FL 33029

SUBJECT: CARLINE HYPPOLITE-OYADIRAN, MD, PA
Ref. Number: W04000044845

We have received your document for CARLINE HYPPOLITE-OYADIRAN, MD,
PA 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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please retumn 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) 245-6929.

Justin M Shivers

Document Specialist Letter Number; 704A00068652
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I M P A
The name of the corporation shall be: C_ARLINE pyrrPolLiTE -’O/A DA\RAN MDD,

ARTICLE I PRINCIPAL OFFICE U
The principal place of business/mailing addressis: | 72725 Alw/ T A y Ste (O9
@A 2ol < T}/

g 3056
ARTICLEIIl  PURPOSE
The purpose for which the corporation is organized is: t{) meiz\ (_CZ\ are
% 4he commn u.m;’\:ﬂ i . y

ARTICLE IV SHARES = E 3
The number of shares of stock is: AT evvav il 00 J o =

S om o
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS o ‘“; ’ .
List name(s), address(es) and specific title(s): oY A \}M “\/ = : :\; R

Vi TeeSyoenNT
1930 w195 AV, M\ AMAL PL 33029

ot
ARTICLE VI ____REGISTERED AGENT o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Gﬂp—hn{;‘, C’yﬂDlPﬁN MDD, OLAR{ St éy-f'xoua,q(\j ND
1939 S 19Y Prenve, | F30 2o~ |OF A\/

Mirvamar Fr 33024 AMmag L 230

ARTICLE VI  INCORPORATOR ' -
The name and address of the Incorporator is: cAQange o \/ O LA n

1939 SsW 198 AV
MM A mae  FL 230
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fomiliar with and accept the appointment as registered agent and agree to act in this capacity
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SlgnamrefRegtsterﬁ Agent Date / 4\// 5/570
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