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temr . COVER LETTER

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

SUBJECT: Pﬂncncs Ré‘ms vy ,. Lrc,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[Is7000 []$78.75 [1$78.75 38750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Cynthis G rromen
’ Name (Printed or typed)
HYys (Aksvisw pr
Address
Prum targor, £t 3y6E2

City, State & Zip

(727) 781 - (502

Daytime Telephone number

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




Division of Corporations

March 7, 2007

CYNTHIA GARDNER
445 L AKEVIEW DR.
PALM HARBOR, FLL 34683

SUBJECT: PRACTICE REMEDY, INC.
Ref. Number: W07000011460

We have received your document for PRACTICE REMEDY, INC.. However, the
document has not been filed and is being returned for the following:

The registered agent and street address must be consistent wherever it appears
in your document.

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

Iif you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 807A00016393
New Filing Section

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




Articles of Incorporation
Oof
Practice Remedy. Inc,

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to contract,
hereby form a corporation under the laws of the State of Florida.

Article : T =

o B
Corporate Name -9 -I-f' o
The name of the corporation is: Practice Remedy, Inc. gﬂ = E

s - -

. . LA Ve h

Article I1; m—< . E
Duration 2-,‘:-, = il
This corporation shall exist perpetually unless dissolved according to Florida law. A -
Article III: o o
Purpose

The corporation is organized for the purposes of engaging in physician practice consulting and services
permitted under the laws of the United States and the State of Florida.

Article 1V:

Capital Stock

The corporation is authorized to issue one_thousand shares (1,000) of one Dollar(s) ($1.00) par value
Common Stock, which shall be designated “Common Shares”.

Article V:

Initial Registered Office and Agent

The principal office or the mailing address of the corporation is:
Practice Remedy, Inc.

35206 US 19N Unit 217

Palm Harbor, FL. 34684

The name and street address of the Initial Registered Agent of this Corporation is:
Cynthia D. Gardner

445 Lakeview Drive

Palm Harbor, FL 34683

Article VI:
Initial Board of Directors

This corporation shall have two (2) directors initially. The number of directors may be either increased or
decreased from time to time according to the By-Laws, but shall never be less than one (1). The names and
! addresses of the initial director(s) of the corporation are as follows:

Joseph C. Grane
20852 Raintree Lane

Trabuco Canvon, CA 92679

| Cynthia D. Gardner
445 | akeview Drive
Palm Harbor, FL 34683




Article VII:
Incorporators

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

Joseph C. Grane
20852 Raintree Lane

Trabuco Canyon, CA 92679

Cindi D. Gardner
445 Lakeview Drive
Palm Harbor, FL. 34683

In witness whereof, the undersigned subscriber(s) have executed these Articles of Incorporation this 15M
day of February, 2007. '

(Seal)
(Seal)
(Seal)
State of Florida
County of Pinellas

Before me, a Notary Public authorized to take acknowledgement in the State and County set forth above,
personally appeared:

| ~Lp 650 - “&3-4]-095-D.
S"‘““ﬁm“/ === = o oo —03) 0%

Form of Tdentification

MM FtpiL,- &é3s-10y-£-Fp2-0
1gnature Form of Identification

2o - 06/7’097"

Known to me and known to be the person(s) who executed the foregoing Articles of Incorporation, who
acknowledged before me that they executed these Articles of Incorporation, that I relied upon the form

N - of identification of the above named persons as mdwated opposite each name,
and that oath was / was not taken.
f - A~
i in the County and State last aforesaid this ’é day of February, 2007.

Witness

:"‘ ‘ ATHISHAY OANGADHARAN

Nohrquwe. Slate of Florida
Commissions DDg 16322

My comm, expires Nov. 20, 2010

)4THI ¢ HAY QA«N LADHARAN

Notary Name {printed)

enature / {




Certificate of Acknowledgement
Of Registered Agent

Certificate of Registered Agent of:

Practice Remedy, Inc.

Pursuant to Florida Statutes Section 48.091 and 607.0501, the following is
submitted. The above corporation, desiring to organize under the laws of the State
of Florida with its registered office as indicated in the Articles of Incorporation at 445
Lakeview Drive, Palm Harbor, FL 34683 has named Cynthia D. Gardner located
at the aforesaid address, as its Registered Agent to accept service of process within

this state.
ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, | hereby accept to act in this capacity, and agree to
comply with the provisions of Florida Law in keeping open said office.

CW@G« SESWS

Cynthia D. Gardner
Registered Agent
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