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TRANSMITTAL LETTER

Departrnent of Staie
Division of Corporations
P.O.Box 6327 = _
Tallahasses, FL 32314

SUBJECT: [4 Moy I\/A.mbﬁ (0% Arsa 0

(Proposed corporate name - must ipeiude sufiix)

Enclosed is an criginal and one(1) copy of the articles of mcorporation and a check for :

Os70.00 1357875 Bﬁ'ﬁ (3 $87.50
Filing Fee Filing Fee Filing Fe= Fiiing Fe=,
& Cernficate of Status & Certified Copy Certified Copy
- & Ceroficate of
(Y add Stams
ADDITIONAL COPY REQUIRED

FROM: Ve 6. Wupnig

Narhe {Printed or typed)

158% 5E’A;E§:5+w 1l Jane

Cort 54 Lyoir 61 3uts0

Ciry, State & Zip

:m\ 286+ G4 %o

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTNT OF STATE

Glenda E. Hood

Secrctary of State
July 15, 2005

GLYNNIS JAYNE LYONS, D.O.
1583 S.E. PRESTWICK LANE
PORT ST. LUCIE, FL 34952

SUBJECT: GLYNNIS JAYNE LYONS, D.O., P.A.
Ref. Number: W05000033881

We have received your document for GLYNNIS JAYNE LYONS, D.O., P.A. and
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $18.75.

The corporate fees are as follows:

CORPORATIONS FILING FEES

Profit and NonProfit
Florida & Foreign Corp.

Filing Fees $35.00
Registered Agent

Designation $35.00
Certifed Copy $8.75
Certificate of Status $8.75

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) 245-6972.

AlG
Q

Doris Brown

=50
Document Specialist Letter Number: 605A00048 D7
New Filings Section o
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.+ ARTICLES OF INCORPORATION

Fit
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) DFVSI g%rg_- ];{1 F{‘_:'Egp STATL
. {15 "nrnnAn
. : TATION:
ARTICLE T NAME o
The name of the corperation shall be: 05AUG 1 AM 8: 23

Giynnis Jayne Lyons, D.O., P..A.

ARTICLE ]  PRINCIPAL QFFICE
The principal place of business/mailing address is:

1583 S.E. Prestwick Lane
Port St. Lucie, Florida 34952

ARTICLES III PURPQOSE , o —
The purpose for which the corporation is organized is:

Any enterprise including but not limited to providing any and all health
care services. -

ARTICLE IV  SHARES
The number of shares of stock is:

10,000 shares @ .01 par

ARTICLE Y  INITIAL QFFICERS/DIRECTORS (optional)
The names(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT _

The name and Florida street address of the registered agent is: .
Glynnis Jayne Lyons, D.O.
1583 S.E. Prestwick Lane
Port St. Lucie, Florida 34952

ARTICLE VII INCORPORATOR S - S

The name and address of the Incorporator is: Glynnis Jayne Lyons, D.O.
1583 S.E. Prestwick Lane
Port St. Lucie, Florida 34952

Having been named as registered agent to accept service of process for the abuve stated corperation of the plaée designated in
th ceptificate, I am familigr with and accept the apfointment as registered agent and agree to act in this capacity
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