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HOB000226668 3
TRANSMITTAL LETTER

Department of Sate
Division of Corparatians
. O. Box 6327
Tallahesses, FL 32314

SURJECT: Surexa Cacodear, MDD, PA
= (FRUOFOSED CORFORATE NAME - MUST JNCEVUDE SUFPFIRY

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

Os7c00 [3$78.75 L s78.75 dss7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certiflcate of Status & Centificd Copy Certifled Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Armine Ter-Vardanyan, Legaizoom.com Inc.
Name {Printed or typed)

7083 Holbyweood Bivd,, Suite 180

Address
Los Angeles, CA 20028
i iy, State & Zip
323.982.8800
Daytime Telephong pumber

NOTE: Please provide the original and one copy of the articles.
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H06000226668 3 FILED
ARTICLES OF INCORFORATION
In compliance with Chapter §07 and/or Chapter 621, F.8.|(Profit) 05 SEP 1z M= 17
ARTICLEI  NANME SECRETARY OF STATE

The name of the corporation shall be:
Buraxa Cazodear, MDD, PA

TALLAHASSEE, FLORIDA

B
The prineipal place of business/mailing address is:

2101 SW 20th Place
Qcalz, Florida 34474

ARTICLE Jif PURPOSE
The purpose for which the corporation is organized is:
Provide medical ssivices

CLE IV SHARES
The number of shares of stock is: :
10 '

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific fitle(s): '

Buraxa Cacodear, MD, President, Secratery, Treasurer, B!ren:&%or 2101 SW 20 Placs, Ocala, Florida 34474

ARTICLE VI REGISTERED AGENT .
The game and Florida street address of the registered agent is:
Surexa Cacodcsr, MD, 2101 SW 20th Place, Qesla, Florida 34474

!
ARTICLE VII _ INCORPORATOR ?

The name and address of the Incorporator is: i
Surexs Cacodear, MD, 2101 8W 20th Place, Ocala, Fiorlda 3%4?4

i
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Having beewt named as registered agent fo ecoept service of process for the above sigted corporation at the place designated Tn this
certificate, I am fmmniflar with and gcoept the appointment & registered agent and agree to act in this cupectty

IV I c-‘-‘“’é:—-'m——‘ %

Signature/Registered Agent Surexa Cacodcar, MD

\ﬂu{a— é:tc-oré_:_sar—f ' 9/10/0%
Bata

Signature/Incorporator  syraya Gacodear, MD
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|

S*ﬁo/aﬁ -
Date . '
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