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SUBJECT: RRLPH LEVY, M.D., P.A.
REF: W070000058862

We received your electronically transmitted document. Hewever, the
. document haes not been filed. Please make the following corrections and
refax the complete document, including the electronia filing cover sheet.

Tha specific business purpose of the professional asscociation must be
stated in the document.

If you have any further questions concerning your document, please call
{850} 245-6855.

Tammy Hampton FAX Aud. #: BO7000030724
Document Specialist Letter Number: 307200008552
New Filing Bectien

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION o .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ARE R T
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ABIICLE] NAME
The name of the corporation shall be;
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RALPHLEVY, MDD, P.A.

E H  PRINCIFAL
The principal place of businese/mailing addyass is:

3236 HUNTINGTON
WESTON, FL 33332

ARTICLF T FURPOSE
The purposs for which the corporation is organized is: MEDTICAL, PROFESSICNAL

ARTICLELIV SHARFES
The sumber of shares of stock is: 1,000

11 VYV  INITIAL OFFT ORS {Option
The name{s} and address{es):

RALPH LEVY, MD. PRESIDENT f
3236 HIUNTINGTON Z
WESTON, FL 33332 '

4y Vi
The name and Flerida street address of the registered agent ia

RALPHLEVY, M.D.
3236 HUNTINGTON -
WESTON, FL 33332 !

Vil RA
The name and addresy of the Incorporator is!

RALPH LEVY, M.D.
3236 HUNTINGTON
WESTON, FL 33332
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Having bren naed as regisiered agent to acoept service of process for the above siated odrporation at tha place
desiganted in thix eertificats, § am familiar with and nccopt the sppointment as registered agant sad agree o 20t in this

capecity,
% 2,/!/!;}

SignatureRegistered Agent Date
e R
Signature/Incorporator _ Date
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