(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur [ war [] mar

(Business Entity Name)

_(-D_ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

Y Y. (ﬂ’]lq

P1582s953//

MMM

900187332059

11/04/10--01043--013

91:6 HY c2AONOL

o
o f

50

kot

feit %

(i

ATty

wedd
=L::.§



L

COVER LETTER

Department of State
New Filing Section
Diviston of Corporations
P. O. Box 6327
Tallahassce, FL. 32314

suecT: Rapha Vascular Specialists Inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 78.75 @67.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: gpiing MWopgz M.9D-

Name (Printed or typed)

Y14y R ANDS  Pupste  DRIVE

Address

LRVeLand | €L 33817

City, State & Zip

207659 -$793

Daytime Telephone number

DIBiA 2 8@ YA#D0. Com

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

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2010

OBINNA MWOBZ M.D.
4748 HIGHLANDS PLACE DRIVE
LAKELAND, FL 33813

SUBJECT: RAPHA VASCULAR SPECIALISTS INC
Ref. Number: W10000052219

We have received your document for RAPHA VASCULAR SPECIALISTS INC
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

List the corporation name in Article | of your form.

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandened.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 310A00026277
New Filing Section

www.sunbiz.org
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p.2
Rapha Vascular Specialists, Inc.
4748 HIGHLANDS PLACE DRIVE
LAKELAND, FL 33813
> D e
November 20, 2010 - oz g
:E;?R\ ?ﬁ ‘“"‘::i
Division of Corporations 4 = = i
ATTN: Ruby Dunlap, Regulatory Specialist ‘;&ﬁ o1
Florida Dept. of State e B
P.O. BOK 6327 ?-1 o \_F_J “"«-m‘“’
Talighassee, F1 32314 27 =
o
RE: Rapha Vascular Specialists, Inc., Ref. W10000052219 i
Letter Number 310400026277

I received your letter dated Nov. 8, regarding the above, and state that:

My last name is spelled Nwobi

The corporation name is to be: Rapha Vascular Specialists, Inc,;
The purpase of the corporation is to be eny lawful business;

I desire to authorize 10,000 shares of stock.

The effective date is to be immediately upon filing.

Lo LR

If you have questions about this, please contact Steve Odem, 2t 863-858-1003 or cell
863-944-0408,

Sincerely,

M A~

Obinna Nwobi, M.D., President
Rapha Vascular Specialists, Inc.




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

ARTICLE NAME

The name of the corporation shall be: RAP#A- VAS CULA R 5 PEC//?‘/—-/.S 7.5/ //VC v

ARTICLEHO PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
— A e

ARTICLE I __PURPOSE
The purpose for which the corporation is organized is:

ﬂ,ﬁy Mpwfel business

T =
e .
-2 & T

ARTICLE IV SHARES =0 53:

C. o _—

The number of shares of stock is: /% 0} 800 ﬁ;ﬁi I‘.r:";; R

[
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS me B ‘“% k
Name and Title:__PRESIDEMT Name and Title: in gy ey
Address: wla Address: o o = Q
TUT IGULRNRS PN E O St .
VISN D) : = 233> =

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:

ARTICILE VI REGISTERED AGENT

The name and Florida street address (P.CO, Box NOT acceptable) of the registered agent is:
Name: ﬁm

Address: 2, m%‘fm'
[Apeimrp EC 27

ARTICLE VII L ‘RPORATOR
The name and address of the Incorporatpr is:

Name: . M

Address:

Having been named as registered agent to accept service of process for the above stated w;poraﬁon at the place designated in

this certificate, I am fnmm:i\fﬁithe appointment as registered agent and agree to act in this capacity

Vi // /10
' Regtiired Signature/Registered Agent Date

I submit this document and affi

that the facts stated herein are true. I am aware that the false information submitted in a
document to the Departmeng of

e consgitutesia third degree felony as provided for in s.817.155, F.S.

! //Z/o
" Rejuired Stgniture/Incorporator

" Date




