LPO9000O(0232

(Requestor's Name)

(Address)

(Address)}

(City/State/Zip/Phone #)

[] pekur [Jwar [ maw

{Business Entity Name)

(I-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

300163852103

[&/2d d--01007--012 #7075

<>

Ten D
m o ‘
é% ™ 3
M o '_‘:rl'
FZol e THATE
E’};O;j W Fek
i e
Me @™ O
T = i
oy ™ i

%’E n

ey i




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Dermatology and Skin Cancer Center Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 $78.75 L $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jeannette Hudgens

Name (Printed or typed)
7450 Dr. Phillips Blvd Suite 200
Address
Orando, FL 32819
City, State & Zip

407 217 5329

Daytime Telephone number

shudgens@gmail.com
E-mail address: (to be used for future annual report notification}

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shall be: "D? N\fw\,\‘f)\“fv cnd  Skin Cw\ke‘. Cenl-er Ine.

PRINCIPAL OFFICE

ARTICLE IT
The principal street address and mailing address, if different is:
IHEO B Pwillps Riwd
Suite 200

ARTICLEIN PURPOsE Otlendo FL 32%\Q
The purpose for which the corporation is organized is:
To ?mw&e Berm%o\nﬁcq\ & wadieal Semvices | dodors offiee

ARTICLE IV SHARES
The number of shares of stock is: \DD

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s)
Oweer & Seancelie Wudess MMD
oMY Shown P:ﬁk PL Bo P
Oclondo FL 32919 %;33 5
ARTICLEVI __REGISTERED AGENT sx 2 &
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: jn? GO Y :"_;_3_5:}:
TeaneNe Hudspas ™0y an F® s
AoUY Showa Parkk Place 8% i
Oclende FL TR¥\Q L o |
ARTICLE VIi INCORPORATOR |
The name and address of the Incorporator is: 12 Shawn Park P ‘
Sesnatiie Mﬁ" s WD -~ qehd A ar L
° Brindo FL 52% 14
Vi J2010
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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 10 act in this capacdy
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