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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

g,pt GCocorera, MO, PA
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

JX($70.00
Filing Fee

FROM:

[1$78.75 CJs78.75 [1$87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

|\4 I<Heet D PEVZN&R

Name (Printed or typed)

ABHE EBVYzcuLTIVE DR Soitg 220
Address

CAEARLU ATER , PL- 3374
City, State & Zip

727. §72 Y038

Daytime Telephane number

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 4, 2007

MICHAEL D PEVZNER
2841 EXECUTIVE DR SUITE 220
CLEARWATER, FL 33762

SUBJECT: HEIDI GOLDBERG, MD, PA
Ref. Number: W07000026455 -

We have received your document for HEIDI GOLDBERG, MD, PA and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the followrng correction(s): - RTINS

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 prmmpal
office. it

" Please return the original.and one copy of your document along with a copy of
this letter, wrthrn 60 days or your frlrng wrll be consrdered abandoned -

AI:".‘Lv\

If you have any questrons concernlng the flllng of your dooument please call

(850) 245-6931. .
Becky McKnight |
Document Specialist _ Letter Number: 407A00038072

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.S. (Profit)

ARTICLEl ° NAME
The name of the corporation shall be:
Govo RERG, ™D, PA.

H =101
/ ARTICLE IT PRINCIPAL OFFICE .
The principal place of business/mailing address is: qch5 Sﬁm o ‘( @ \\[d
Semngle, AL 33T

Po Rox F#—g o
Gols Bl ‘3;775-757g

Ss
ARTICLEII PURPOSE

The purpose for which the corporation is organized is:
Aot Crre

SHARES
5000

ARTICLE IV
The number of shares of stock is:
v ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): , SecRatany, TRsAsVR & vz
Hs it CocbBsré&, MD PrR=23S;
o Bov 78 IR e R
P 337728~ 75 78 ©
S syt pols , FU
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is: -

1<aze P PeEvzAasw, =@ 3
QgHl BYILUTIVE DR B222 :%r% & .
ClisrwaTa®, BL 33742 G = o T
75~ ==
ARTICLE VII __INCORPORATOR A =
H. ;-th?' o OLj-r:_'
The name and address of the Incorporator is: s iy
MmisHaz D Prvars = __gg'ﬁ‘ oy i

A #2220 EFFI o

~ i

as39d ExraeTip®E D
ClesRWATS R gL 33724%
3194 90 o 3 SR R o e o S eSS o o 02 R o e Ao o ok e o2 o o o o R R ok K ok o s sk s ook ek ok s ko sk ook ok oK
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 accept the appointment as registered agent and agree to act in this capacity

& z/o7

Date

Signature/Registered Agént
Date

Signature/lncorporator"




