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COVER LETTER

LEy
bLCRETARY FSIATE

Department of State DIVISION OF CORbOR At I
Division of Corporations 2009
P. 0. Box 6327 COISEP 21 PH 2: 22

Tallahassee, FL 32314

SUBJECT: \:\\P-’TU(QM\ IﬂC. ﬂ/

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

07000 [19$78.75 O $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

frOM: SN Q.DQ%’FUSS in.mD

Narme (Printed or typed)

122 NW ™ WAy

Address

(Cairesoille, Bl 326077

City, State & Zip

353~ 33 - \ DA

Daytime Telephone number

DRY FLSS 3 O MaN - Comy

-mail address: (to be used for Tuture annual report notification)

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

)

John A. Dryfuss Jr., MD
132 NW 117th Way
Gainesville, FL 32607




ARTICLES OF INCORPORATION FHEL

In compﬁance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRETARY OF STATL
DIVISION OF CORPORATION:

ARTICLE] _ NAME
The name of the dorpotation shall be: 003 SEP 21 PH 2: 22

F\_\p Torv, Lre.

ARTICLEDl _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

123 Nw | 1’1‘“\ L,\_)cuzl
Ganesville, FL 32607
ARTIqbkm PURPOSE
The purpose for which the corporation is orgamzed is:

Ay ono A Lawfel Rudines
ARTICLE IV &kmws

The niimber of shares of stock is: | ad

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific titl

e
DRyLosS , John A SR MO
132 NW \—rrh L PL\
beinesciile ; Fl1 33607
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Deufoss John A Je. MO
123 Nw 117770 Lo
Genesuille ) Fl 32607

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

DQU\ S, Johp A <
Mud INRIANT LL
@@ﬂ@SUl\\e)q_, 33
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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

e N 01}\7)0?

() Signa@éfd Agent 7 Date .
SN a0 - / 71@9
C) Signature/Incorparator Date

AR MD




