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COVER LETTER

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

SUBJECT: Latresia A. Wilson, M.D., P.A.
Y3 () P{) y*] 12 A A RTT TN

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

[Js7000 {"]$78.75 | Cds7re7s~  [Elsgrso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Latresia A. Wilson
Name {Printed or typed}

3330 NW Znd Avenue
Address

Ocala, FL 34475
T City, Stale & Zip

352-861-620%
) Dayiime Telephone number

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



~ ARTICLES OF INCORPORATION
‘fn compliance with Chapter 607 and/or Chapter 621, F.S. {Profif)

ARTICLEI __NAME , | S o
The name of the corporation shall be: T T ey b
e E
Latresia A. Wilson, M.D., P.A. Wi |
o S
ARTICLE IT PRINCIPAL OFFICE e = ™
The principal place of business/mailing address is: - Ben = ~
3330 NW 2nd Avenue, Ocala, FL 34475 , ==
Zm O

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is: '
To engage in the practice of Allopathic med101ne 1n the dlagn031s

and treatment of disease and injuries.

ARTICLE IV SHARES
The numnber of shares of stock is:

1000 Shares

ARTICLE ¥V IﬂﬂﬂﬂldlﬁﬁﬁﬂﬂﬂgAjﬂb{HQIHRECITHRS
List name(s), address(es) and specific title(s): " S : e

Latresia A% Wilson
3330 NW 2nd Ave, Ocala, FL 34475

President

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

Latresia A. Wilson
3330 N¥W 2nd Ave, Ocala, FL 34475

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Latresia A. Wilson
3330 NW 2nd ave, QOcala, FL 34475
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Having been named as registered agent to ageept service of process for the above stated corporation at the piace designoted in this
certificate, I am faniliar with and accept intmient as registered agent and agree 1o act in this capacity

% _ a 7-11-06
ature/Regist Agent N C " Date
jgh g ge
= C/ — o 7-11-06

Signature/Incorporator Date
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