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CHAD HARVEY, MD, PA
900 E Ocean Blvd; Suite F150
Stuart, FL. 34994
Tel #772-287-2191
Fax #772-287-9808

September 26, 2005

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

RE: Chad Harvey, MD, PA, Inc
Gentlemen:
Enclosed is the original copy of the Articles of Incorporation for the above captioned

corporation and a check in the amount of $78.75.

Sing .

Chad Harvey



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 3, 2005

CHAD HARVEY

900 E OCEAN BLVD
SUITE F150
STUART, FL 349594

SUBJECT: CHAD HARVEY, MD, PA, INC.
Ret. Number: W05000045501

We have received your document for CHAD HARVEY, MD, PA, INC. 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 assaociation must be stated in
the document.

A copy of a license or other legal authorization verifying the rendering of a
personal service must accompany your articles of incorporation as a professional
association.

The only acceptable corporate suffixes for professional associations are
PROFESSIONAL ASSOCIATION, P.A., and CHARTERED.

Please remove the suffix INC from your corporate name throughout the
document.

The registered agent and street address must be consistent wherever it appears
in your document.

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, piease call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 005A00059928
New Filings Section

Nivieinn ~F Carnnraticre . PO ROY £297 Tallshaczee Mormdas 293214
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ARTICLES OF INCORPORATION

' OF 050CT :
. Chad Harvey, MD, PA th Pz 10

ARTICLE [ NAME
The name of the corporation shall be:
Chad Harvey, MD, PA

ARTICLETI PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
900 East Ocean Blvd; #F-150
Stuart, FL. 34994

ARTICLEII CAPTIAL STOCK
The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
1,000 Shares

ARTICLE IV PRINCIPAL ACTIVITY
The purpose for which this corporation is organized is:
The Practice of Medicine

ARTICLEV  INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:
Chad Harvey
900 East Ocean Blvd; #F-150
Stuart, FL 34994

ARTICLE V1 INCORPORATOR
The name and street address of the incorporator of these Articles of Incorporation is:
Chad Harvey
900 East Ocean Blvd; #F-150
Stuart, FL. 34994

The undersigned executed these Articles of Incorporati is 10th day of October,
2005.

v/ & A M
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CERTIFICATE OF DESIGNATION

' REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501,

Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the
following staement in designating the registered

office / registered agent, in the State of Florida.

1. The name of the corporation is:

Chad Harvey, MD, PA

2. The name and address of the registered agent and office is:

Chad Harvey
9 Ocean Blvd; #F-150
tuart, |FL. 34994

Signature: SN Ny
Title: President
Date: 10/10/05

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND T AM FAMILI TH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT.

Signaturg: }11_ n\\r\!\

Title: President = J
Date: 10/10/05
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