L

A7t #9223

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur [ war [[] mawL

(Business Eﬁty Name)

“"r f

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

ce Use Only

%

FARRRURIINEN

700097675947

04,/23/07-~01053--004  #+87,50

€

-—_'
v S5
—mm [—]
~o ; .
>0 d=r ey
L R E . PN
> = [—
m-—u N ?L\-ﬂ---
M w b
M st
I TR -
i PR
= — i
Com-! e -
He .o
= O
5708




COVER LETTER

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

supmect: 1odd Horowitz, D.O., P.A.

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[1$7000 []$78.75 [1878.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Todd Horowitz, D.O.
Name (Pninted or typed)

65 SE Fifth Avenue Unit J

Address

Delray Beach, FL 33483
City, Stale & Zip

(561) 789-4408

Daytime Tetephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI ' NAME
The name of the corporation shall be:

Todd Horowitz, D.O., P.A. _

»n =
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ARTICLEII __PRINCIPAL OFFICE e
The principal place of business/mailing address is: > z S
65 SE Fifth Avenue Unit J ox « I
Delray Beach, FL 33483 g o= N
ARTICLEIII _PURPOSE ox T -
The purpose for which the corporation is organized is: G Q

The provision of high quality medical care and anesthesia services.

ARTICLE IV SHARES
The number of shares of stock is:

100 shares of class A stock. No other stock issued.

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific titie(s):

Todd Horowitz D.O. ~ Prosidert
85 SE Fifth Avenue Unit 4
Dalrmy Baach, FL 33483

Todd Horowitz 0.0. ~ Trossurer
85 SE Fifth Avenue Unit J
Dwimy Boach, FL 33483

Todd Horowitz 0.0, —~ Secretary

85 SE Flith Avanue Uinit J
Delruy Baach, FL 33483

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

Todd Horowitz D.O.
65 SE Fifth Avenue Unit J
Delray Beach, FL 33483

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

Todd Horowitz D.O.

65 SE Fifth Avenue Unit J

Delray Beach, FL 33483
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and acce,pr the appointment as registered agent and agree to act in this capacity
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