L
JUL. 10, 50M4 1

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

TR

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H07000176930 3)))

AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

e
St

5S
R

To:

Divisicon of Corporations

Fax Number + (880)20%8=-0381
Account Name : CORPORATION SERVICE COMPANY
Account Number : I20000000195

: (8EQ0)S21-1000

Phone r
Fax Number : (BS50)}558-1575

From:

Vo -
23 3

FLORIDA PROFIT/NON PROFIT CORPORATION

MANDELL CARDIAC CARE CENTER, P.A,

[Certificate of Status [ To ]
0
02

Certified Copy

Page Count
[Estimated Charge ] $£70.00

-

Help

Electronic Filing Menu Corporate Filing Menn

https://efile.sunbiz.org/scripts/efilcovr.exe

LO7000078735

o
"-n\.l
e
=
o I
5
=z O
o
7/10/2007

11/




L 10, ﬁf& 149N C 5 ¢ NO.585 P 2/

@7/10/2887 ©9:34 SE1EB31Z11 THE UPS STORE PAGE ©92/82
ARTICLYES OF INCORPORATION HO07000178930 3
In compliance with Chapter 607 and/or Chaptar 621, F.5. (Profit)
ARTICLE Y NAMKE
The name of the corporation shall he:

MANDELL. CARDIAC CARE ceTeR , PA.
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The pdocipal place of business/mailing address is: g;;'j:j — T
3858 CLILT MOORCE RD e o
C-1it -2V m— 5 5
Beca kavord, PL 334906 o =
ARTICLE N FPURPOSE o
The purpose for which the corporation is organized is: %?}j‘ o
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PRACTICE OF MEDicivE

The nmmber of shares of stock ia:

100

TICLE ¥ INTTIAL OFFICERS D,

List name(s), addeess(cs) and specific title(s); T

KEWUET . MAVDELL , PRESIDENT 3 SECBETARY e
TACGOELY €. mArabecrt, VIOE TRESICEN] § TRTBASURE
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BxXa Levord, B B0

ARTICLE V1 REQISTERED AGENT

The nane and Florida sirest address (P.O. Box NOT acceptahle) of the registered agent ix:
Y221 DWW e wAsE YERMNEE "B nanw DELL
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ARTICLE VI _ INCORPORATOR
The name and address of the Incorparator is: veropdert B aMsodECLL
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