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TRANSMITTAL LETTER

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

supsect: T BRAHIm Wb K P A

-

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

Os7000 M$7875 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee - Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: L BRAH 1m WAF e
Name (Printed or typed)
b ¥ Joffm AdA?Jﬁzs (227, D@
dress

Oemonsd Gencl Ll 33,90

City, State & Zip

R8e- FY)-2035
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 6, 2005

IBRAHIM WAFIK
2886 JOHN ANDERSON DR
ORMOND BEACH, FL 32176

SUBJECT: IBRAHIM WAFIK, P.A.
Ref. Number: W05000032445

We have received your document for IBRAHIM WAFIK, P.A. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The specific nature of business of the professional association must be stated in
the document.

Please return the original and ons 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 guestions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight
Document Specialist Letter Number: 005A00044837
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

.

ARTICLE 1 NAME

The name of the corporation shall be:

wWatik, PA.

T BRAHIM
ARTICLE II = PRINCIPAL OFFICE
The principal place of business/mailing address is:
2Bl Tohpy Ano/fzﬂséﬂ D*Q = =
ormond Besgeh, £l 32176 = 52
ARTICLEII _ PURPOSE =~ S =5
The purpose for which the corporation is organized is: . = HE-
118 ox=
T fosfessionnt Mediedl Seances z 2ab
@ 23
ARTICLEIV __ SHARES - S 5z
The number of shares of stock is: =
loo
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

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

TBRAHwm wafrf  (PY(P)
2656 Tohn [Mnderson DR
oRwond Bepch, Fi 32176

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

IBK@H;M W(?F’fc
2L E e T ﬂnc/fzsmq. bl?.

OEmond BeAck, f 3217
ARTICLE VII __ INCORPORATOR

The pame and address of the Incorporator is:
Taesitivm WAk
2686 Tehn frdetser D

O pond BeAcd, £ 22174
sesieotesteateole de ke sl st s ok b sk bk ool stk e sl sl ol ok o s el ok skl o skl o sl sk sk sk e ok e s sl s el el st o R s sk sk s ek ek
Having been named as registered agent 1o accept service of process for the above stated corporation of the place designated in this

certificate, I am familiar with and accept the oppoiriment as registered agent and agree to act in this capacity

£ Ea_'% Z{ & AT 65
Signature/Reydstered Agent Date
L~ ATros

AWafeld - |
Date

Signature/Iticorporator




