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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Qi _James spen, MO, P A,

- C 10030004

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

[1s7000 []878.75 [1%78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerliftcate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Quaeng  Jhmes Snen, m.D.
Wame (Printed or typed)

291 BeRWNLE DRWE
Address

SAonviLLEy FL 3335

City, State & Zip

(fou) 423~ 3318

Daytume Telephone number

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

February 16, 2007

QIHENG JAMES SHEN, M.D.
2516 BERNICK DRIVE
JACKSONVILLE, FL 32257

SUBJECT: QIHENG JAMES SHEN, M.D., P.A.
Bef. Number; WG70000082789

We have received your document for QIMHENG JAMES SHEN, M.D., P.A. and
¥our check(s) fotaling $87.50. However, the enclosed document has not been
fled and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your fifing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 607A00011730
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.8. (Profit)
.

ARTICLEI __ NAME

The name of the corporation shall be:

Quvener James Suenl, M., PA.

ARTICLEI _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
P. Box oo
AL ILLENFA 33 4

ARTICLEIII = PURPOSE
The purpose for which the corporation is organized is:

OTFEB 27 PH 2: 46

SECRETARY OF STAT
TALUAASSEE. FLORIES

2916 BErNice PRIVE (@
JhtLsonVi LLE, P 33ST

o providde Wl?'h( anis thison ank. pw.‘«gmh«:w tanL i Jm«,m;nb, (=

ARTICLE IV SHARES
The number of shares of stock is: One Him Logdl

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Qryenty ~James Suel, M. p,

OwnER,
291l BERNILE DRAVE

NoatSodviceey FLo 33s$]
ARTICLE VI REGISTERED AGENT

The name and Florida streef address (P.O. Box NOT acceptable) of the registered agent is.

Qinent James  swed | M.D.

agel, BERALEE DRAVE

JALKSes 1Ll L 3sasTE
ARTICLEVII _INCORPORATOR

The name and address of the 'Incarporaior is:
Qienity Jowaes  Sged, M. D.
2914 BerNice Deive

Jatksonvivie, FL 3335T

s e 3 e ol ok e bt o o s e ook e ke ol sl e e ke e ek ol e e e i s e s ke sk el Al el sl sk i e el o ol sk e el e sl ol skl s sl e skl st el ot e e ot ol e v o skeske ko

Having been named as vegistercd agent to accept service of process for the above stated corporation at the place designared in His
certificate, I ‘737” with and accept the appointment as registered gpent and agree o act in this capacity

Sj {tur egiktered Apent

Si gnatureﬁm{yfpgramr

Date

3irfeF

Date




