- f.-‘

T POS000/0/ 833

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/ehone #)

[Jrekur [ war ] man

(Business Entity Name)

(Document Mumber)

Certified Coples Certificates of Stalus

Special Instructions to Filing Officer:

Cffice Use Only

HISEANR AT

900056972809

07/11/05--01029--005  #487.50

)
a0 o
S s —
E—- S &
' - i) L TlkEm
. = s
os ¥ 3
i Rl
o —
=l

/3 /ST Bk

WpS- 233D




. TRANSMITTAL LETTER

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

SUBJECT: Poave €- G e GoLioE, DPM P A

'—"——WNAME MUST INCLUDE SUFFIX)

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

Qsm000 Q87875 01 $78.75 '587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

/ﬂ/zu[, E- GCRECpirrs Pl

Name (Printed or typed)

35 SevH OLea~ bade #5S

Address

bl wpod P 33005

Cliy, State & ZIp

FROM:

Y- y¢F- 534

Dayi?me TeIephotie number

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



FLORIDA DEPARTENT OF STATE
Glenda E. Hood

Secretary of State
July 12, 2005

PAUL E. GREGOLINE DPM
3801 SOUTH OCEAN DRIVE #15-S
HOLLYWOOD, FL 33019

SUBJECT: PAUL E. GREGOLINE, DPM, INC. P.A.
Ref. Number: W05000033380

We have received your document for PAUL E. GREGOLINE, DPM, INC. P.A.
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 only acceptable corporate suffixes for professional associations are
PROFESSIONAL ASSOCIATION, P.A., and CHARTERED.

If you want to have a PA suffix, then please take off Inc in your corporation’s
name.

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) 245-8840.

Bruce W Kiichens
Document Specialist

Letter Number: 405A000459883
New Filings Section
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ARTICLES OF INCORPORATION

" In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i,; F oo
- - i X ’ J oo
ARTICLEI __NAME . . =
The name of the corporation shall be S 05 JUL 20 AM S: 21

— SECRLTALY UF STATE
Pavt €. CLRESEDL/ VE, DPpt, £ 7. TALLAIISEE FLORIDA

ARTICLE II __ PRINCIPAL OFFICE

The principal place of business/mailing address is: .

3B70) SovIH Dicrns Ok STE # S § e

htlywevd r7  Z30s
ARTICLE Il __PURPQSE

The purpose for which the corporation is organized is:
MOBILE Popiaipsc Medrcte SeExsl.ES

ARTICLE IV ___SHARES - ,

The number of shares of stock is: /ﬂ& \%@[\?Q é‘-f / 0 _ ﬁé’/— —C-’/)é 2

ARTICLE V__ INITIAL OFF. IR D, ‘

List name(s), address(es) and specific title(s): / .
Zesiend

DAL & fEESptnoE, DPD. 251/ S Oca Pruse STE LS,
WWJ/ 1 33009

ARTICLE VI _ REGISTERED AGENT
The naine and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

BELT S Otow D1l SIE /S-S
fhtoqwocd . 33019 Fpul Ev¥plive OA)

ARTICLE VI . INCORPORATOR -
The name and address of the Incorporator is; ™ B ﬁ ,sz—e STE /S-S

. ), 32 )
Pk Eregslive OF ol oot F2 33079
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, | am familiar with and accept the appointmert as registered agent and agree to act in this capacity

62 (e _4 é iy, %Ei 7205
Signature/Registeféd Agent Date

At b Bl Wpr P25

p ﬁgnzuﬂlncoéggtﬁ e D DOrn Date




