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..... ' .COVER LETTER
' Department of State B .
. Division of Corporatlons
P. O. Box 6327

* Tallahassee, FL. 32314

"

SUBJECT MlchaeIP Heim.' DO PA. o '
) (PROPOSED CORPORATE NAME MUST lNCLUDE SUFFIX)

B Encloscd aré an ongmal and one (l) oopy of the artlcles of i mcorporatlon and a check for

. EI $10.00 \EI $7875 . 0 $7s.7,5 . ‘Dssrso -
Filing Fee ~FilingFee. : - . . Filing Fee = .. Filing Fee, -
T &Certlﬁcatc of Status - | . & Certified Copy " Certified Copy
: A .. .+ &Certificate of
S o . . Status
‘ ADDITIONAL COPY REQUIRED

FROMl: Lor A. Heim, Esq. . - . e
I . -~ Name (Printed or typed)

=

100 S. Ashlgy St., Ste. 500 5
PRV NEN Address.

* Tampa, Florida’ 33602 * *. .
A R "City, State & Zip

813.868.5851.

Daytiﬁe Telephone number

 NOTE: Please p;Ovide the 0'1'iginal and one cbpy‘of the articles.
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C ART]CLES OF INCORPORATION . ,
o .In comphance w1th Chapter 607 and/or Chapter 621, F. S. (Proﬁt) S e

ARTICLEI . 'NAME, . ° S
The name of the oorporatlon shall be: - S

. Michael P. Heim, D.O.PA.

, ARTICLE oI PRINCIPAL OFFICE
- The principal street address and mailing address, 1f‘ d:ﬁ'erent is:

. 3601 W. Granada St. Tampa FIorlda 33620

' Co o2,
] 'ARTICLE IIf _PURPOSE - i _ o Em B o
' The purpose for whlch the corporation is orgamzed is: J P 3 .
Medical Office and any other purposes permlhad under Florida law. | ° ‘ ?ﬁ% e ,:"m
- S : . I e B
 ARTICLE IV SHARES =@ . - L . O 8H. o
Thenumberofsharesof‘stockls R PR SURNY - =Sy ST
1000 -0 - I N
ARTICLE V °_ INITIAL OFFICERS AND@R Dmmcrons' o
List name(s), address(es) and specific title(s): . Do :
Michaal P. Heim, D.O. -- President, Treasurer, Secratary B PR
Mlchae| P Heim, D.O. - Dtrector - i ’
ARTICLE vI REGISTEREDAGENT C
The name and Flonda street address (P. O Box NOT acoeptable) of the reglstered agent is:
" Lori'A. Heim; Esq. ‘ ' - ‘ C
Hinshaw & Culbertson LLP
. 100 S. Ashley St., Ste. 500 . .
« Tamna. Flarida '3'%60? Cl S B . .
_ ARTICLE VI INCORPORATOR ' C ro .
.. The name and address of the Incorporator lS oo T o o
"LonA Helm Esq. .. R e o )
- Hlnshaw&CuIbertson LLP - . o ‘ '
100 8. AshleySt Ste. 500 FL 5%6’02— ’ ' . e
P t“u**unutu***t#ttt##*#*#*#***u*t***t********uutuu

ﬂ***********#*#***#‘*****#**

Having been named as regmered agem to accept service of process far the above stated corporaﬁan af the place designated In this

cerdﬂcate, Tam famlliar with dnd accept the appoinm:ent as regmered agent and agree 1o act m this capacity

e «%(to Im

Date

re/Reglstered Agent S ‘. .
v o o Date '

V \S'rg‘n/ture/ lncorporator . : ' . _




