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) COVER LETTER

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

SUBJECT: KEMP MEDIAL CENTER, P.A.

L NAME utihlh.(')'l*}l] L SULTIX)

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

[CIs7000 [Z]s78.75 [1$78.75 [1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
P moda | Status
ADDITIONAL COPY REQUIRED
NUM “?A_‘Q.
Usnglkd  on Sgalt=rm.
FROM: A. Michael Kemp
Name (Prinied or typed)
21 Suntree Place , Suite 101
Addyess

Melbourne, Florida 32940
City, State & Zip

(219) 730 2207
Daylime Telephone number

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



Division of Corporations

April 4, 2006

A. MICHAEL KEMP
21 SUNTREE PLACE, SUITE 101
MELBOURNE, FL 32940

SUBJECT: KEMP MEDICAL CENTER, P.A.
Ref. Number: W08000015993

We have received your document for KEMP MEDICAL CENTER, 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 document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 106A00022743
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME
The name of the corporation shall be:
Kemp Medical Center, P.A.

TICLE II AL O.
The principal place of business/mailing address is:
21 Suntree Place , Suite #101 -
Melboume, FL 32940 =

ARTICLE II] PURPOSE
The purpose for which the corporation is organized is:
Healthcare Services/ Physician Office

List nama(s), address(es) and specific hﬂe(s) )

A. Michael Kemp, M.D.
21 Suntree Place #101
Melbourne, FL 32840

‘The mame snd Fiorida sreet address (P.O. Box NOT acospisbie) o the registered ageatis:

A. Michael Kemp,M.D.
21 Suntres Place#101
Melbourne,FL. 32040

ARTICLE VT __INCORPORATOR
The name and address of the Incorporator is:
A.Michael Kemp, M.D.

21 Suntree Place#101

Meibourne, FL 32040
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Having been numed as ragiviered agent 1o accept service of process for the above stated corporation & the place designated in this
certificate, I amt fuitiar with and accept the appointiment as registered agent and agros io act ln this capacily

o 3/29/06

Signature/Registered Agent Date
Juille f 3/29/06
Signature/facorporator Date




