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March 2, 2009

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Davision of Corporations

F

SUBJECT: INTER COASTAI NEUROLOGY AND SLEEP CARE CENTER P.C.
REF: W090000098785

We received. your electronically transmitted document. However, the
document has not heen filed. Please make the following correctlions and
refax the complete document, including the electronic filing cover sheet.

The corporate name mudt contain a asuffix that will ¢learly indicate that
it ie a corporation. Such suffixes include: CORPORATION, CORF., COMPANY,
CQ., INC., and INCORPORATED.

If you have any further gquestions concerning your document, please call
{850) 245-6962,

Valerie Herring FAX Aud. #: H09000045687

Regulatory Specialist II Letter Humber: 709A00007117
New Filing Section

PO BOX 6327 — Tallahacsses, Flonds 32314
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 andfor Chapter 621, F.S. {Profit)

ARTICLED __ NAME
The name af the corporation shall be: -

Intercoastal Neurclogy And Steep Care Center P, A,

ARTICLE II PRINCIPAL OFFICE

The principle stroet address and mailing address. it difTeent is:

38) Palm Coust Parkway. Sulte 1804
Palm Coast. FL 32130

ARTICLE IIY PURFPOSE
The purpose for which the corporalion is organized ls:
To provide medical services for neurological end sipsp disorders

ARTICLE I'V SHARES

The number of shares of stock is:
1,000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

L1Ist nsme(s). nddress(es) and specific title(s):

Bharat M. Tolia, M.D.
381 Palm Coast Parkway, Suite 1804
Palm Coast, FL 31

ARTICLE Vi ____REGISTERED AGENT .
The pape pnd Florldy street address (PO, Box NOT ucceptable) of the registersd agen is:

€ 'T Carporation System, 1200 Seuth Fine Yalund Rapd,Planiatian. Flosido 33324

ARTICLE VII INCORPORATOR
The name pod nddresy af the Incorparator is:

Sharat M. Tolia, M.P.
181 Palm Coanc PFariwey, Gulce. 18504

Palo Coasg, FL 32130
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