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Department of State
Division of Corporations

P. Q. Box 6327

TRANSMITTAL LETTER

Tallzhassee, FL 32314

SUBJECT:

LEON A. POVEDA, M.D. CORP.

(PROFOSED CORPORATE NAME-MUSTIRCLUDE SUFFIX5

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

QO $70.00
Filing Fee

FROM:

Q$78.75 ' E{$7s.75 U $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

LEON A. POVEDA, M.D.

Name (Printed or typed)

5425 Sunseeker Blvd.

Address

Greenacres, Fl1. 33463

City, State & Zip

561-868-0624

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F , L E D

ARTICLEI  NAME N
The name of the corporation shall be: 2005 JU%_ ] A 85
- 8

LEON A. POVEDA, M.D. CORP.
:)E{ {’.F {HR f’

TALLARASSEE. FLGAISA
ARTICLEII  PRINCIPAL OFFICE )
The principal place of business/mailing address is:

115 8.E. 4th Street .
Boyton Beach, Fl. 33435 B

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is: To own, operate and maintain an
establishment fcor the study, diagnosis and treatment of human ailments
and injuries, whether physical or mental, and to promote medical, surgical
and scientific research and knowledge; Erov1ded that medical or surgical

tﬁﬁi‘f&fﬁ% advbﬂeAﬁESconsultatlon w1ll e glven by employees of the Corp.
The number of shares of stock is: 1500

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

Leon A. Poveda President 5425 Sunseeker Blvd.Greenacres,Fl
Leon A. Poveda Secretary 5425 Sunseeker Blvd.Greenacres,Fl.
ARTICLE VI .REG%STEREH)AGEHWT

The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agcnt is:

Leon A. Poveda, M.D. i
5425 Sunseekexr Blvd. Greenacres, Fl. 33463

ARTICLE VII  INCORPORATOR
The name and address of the [ncorporator is:

Leon A. Poveda, M.D.
5425 Sunseeker Blvd.
Greenacres, Fl. 33463 ’ ' T
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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, { am faml!mr with gn epr the appomtment as registered agent and agree to act in this capacity
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SIgnature dAgent CE-‘:?A/ A. Foveddt




