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* ¢ COVERLETTER

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

SUBJECT: _AcAoem '7’ For MEeETheAL PRACTICES, /ME,
{ (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q37000 @$78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ALAD=MY FOR MeDitoe  PRACTICES, INC

FROM: DAvID F. WY, 453pciare  DrreEerur
Name {Printed or typed)

[O]ee  S4mi) Lﬂﬂ:crmq Drijvs”
Address

Bodn RATOC | FL  3Z¥1¥
City, State & Zip

56)- $51-5937.

Daytime Telephone number

8L € Hd €2 ADN 0192

Medical(

otud) 20 - o™
E-mail address: (to be used g' 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) ”
Fa ,:'

ARTICLE I NAME luh\Jh!ii‘ it

The name of the corporation shall be: a8
ACADEMY for MeDILAL PRACST ILES  iNC . 2010 H0Y 23 PH 3 3%

ARTICLEIl = PRINCIPAL OFFICE
The principal street address and mailing address, if different is: |

j07120 Sanrm LAGEAMA DRIVE
Boca Paron, FL 33428

ARTICLEI PURPOSE

The purpose for which ﬂ}e corporation is }(t)rgzmzed is: To Pv‘u Vi a ﬂ}m e, on-Lue f“}am:/mu
envu/Renmeal Hha pyolibeEs & Nigh~girs afs :ﬂccesslble . }
prefor v students fo compede ?eﬁ,m. IV ¢ Sveesss pw_‘i’ 4';0;33&5 eﬁ"}f‘ff’ ;‘;/’: porF
Speciacists,

ARTICLEIV ___SHARES

The number of shares of stock is:

oo

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
inDa R.wynw, 10120 SANTA LAGova D, Bota RADK, FL. 3323, eyeecTiue DIRETR |
DAVO £ urfaw, (DT SanTd LAGvwA DR, r3a-A RArow, FL, 342§, ASSoLATE DIRELTOR

ARTICLE V1 REGISTERED AGENT \
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: !
DD F WM, [0T20 SAVI LAGunA B, Buta T, AL 33942F

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Linbg R WYmN, (pl20 SamTRr LAGUNA DF, Boca paTo~ (L 33928
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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 1o act in tIus capacny

Dawio Uo 1 | YFN)

J\)d—w{? =19~ 2%

i emd Agent ; Date

Yﬂu& li- 1§-20:0

Slgnaturellncorpo Date
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