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May 27, 2008
FLORIDA DEPARTMENT QF STATRE

EMPIRE CORPORATE KIT CONPANY Drvision of Comporetions

r

SUBJECT: WILLIAM DUNEARR, P.A.
REF: WOB0000D2586%

We received your alectronically transmitted document. However, the
document has not been filed. Please make the follewing corrections and
refax the complete document, lncluding the elactronic filing cover sheet.

You must list the corporation's principal street address and/or a mailing
‘address in the document. A post offlce box is not acceptable for the
principal address.

If you have any further questiona concerning your document, please call
{850) 245-6933.

Dale White FAX Aud. #: H08000136931
Regulatory Specialist II Latter Number: S08A00033081
New Filing Section

P.O BOX 6327 - Tallahassee, Flonds 32314
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ARTICLES OF INCORPORATION
FLORIDA PROFIT CORPORATION

<2
ARTICLE 24 % T
The name of the corparation shall be: cS T
; v ¥
William Dunbar, P.A. T o2
[N b
) _
ARTICLE i | ce. T O
The principal office address and mailing address of the corparation [s: gﬂx P
Principal Office Address: —,3%1 e
84 NE 102" Street, Miami Shores, FL 33138 A

Mailing Address:
P.O. Box 531302, Miami Shores, FL 33163-1302

ARTICLE HI:
The purpose for which the carporation is organized is:
Medical Sarvices

ARTICLE IV:
The number of shares of stock is:
7,500 (seven thousand, five hundred)

ARTICLE V:
The name of the initial officer is:
President
Cody W. Smith
P.O. Box 831302
Miaml Shores, F[. 33153-1302

ARTICLE VI

The name and the Florida street addrass of the registered agent is:
Natalie M. Adams
1840 W. Oakland Bivd., #303
Fort Lauderdale, FL 33311

Having bean named as the registerad agent and lo accapt service of process for the
above gtated corporation at the place dasignated in this certifficate, | hereby accept the
appoiniment as registered agent and agree fo act in this capacty. | further agree fo
ocomply with the provisions of all statutes relaling to tha proper and eomplate performance
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| HOZ00 023,
of my dufies, and | am famiffar with and accept the obligations of my position s
registered agent as providad for in Chapter 608, F.8..

Signed, Natalie M. Adams, Registered Agent

-
=
ARTICLE VI: LE
The name and address of the Incorporator is; T
Cody W. Smith b
P.0. Box 531302 o
Miami Shores, FL 33153-1302 =
o5
Effective date ls the date of filing. Z
b
. Smith, Incorporator
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