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COVER LETTER

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

supsect: XUNDA A. GIBSON, M.D., PA

(PROPOSED CORPORATE NAME MUST INCLUDE SUFFIX}

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

$70.00 8.75 $78.75 87.50
Filing Fee iling Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FroM: XUNDA A, GIBSON

Name (Printed or typed)

2400 W. SAMPLE ROAEddSUITE 4

POMPANO BEACH. FL 33073

City, State & Zip

954-580-1036

Daytime Telephone number

XGIBSON@HOTMAIL.COM

E-maiT address: (1o be used for future annual report notification)

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



General Affidavit

™ E‘.“. :;
State of Florida T o ——
County of _15{VOUY W Pkt = ]
e T o
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BEFORE ME, the undersigned Notary, NoRCE €. Py mes om0 1T
this 25th day of April, 2011, personally appeared Xunda A. Gibson, known to me to be a credible ;ie.rsrjn aﬁﬁ ey
of lawful age, who being by me first duly swom, on her oath, deposes and says: r- 2 N l_,_,,.

R

om

“Ew

Xunda A. Gibson, president of Xunda A. Gibson, M.D., Inc., tax id number 20-2185874, voluntarily dissolved
the corporation effective 4/11/2011 and has no intention of ever reinstating this corporation in the future.

Thus, | release the name to he used by another entity. Specifically, Xunda A. Gibson, M.D., P.A., document
number W11000021847,

L/

Signdlure of affiant

0ndg B Gilgon

Name of affiant

2LUN0 W, Samplg Rood She Y

Address of affiant, line 1 ;

Vo pacno Peach , HL 330N 2

Address of afftant, line 2 g

State of Florj
County of /Py

Sworn to and subscribed before fjie thi dfa{; of April, 2011, by Xunda A. Gibson.

Signature of Notary Public - S te of Florida
;»H’% JORGE E ACOSTA
@1 = MY COMMISSION # DD746587

; / ?/6 6 ) N =XPIR 5 Ja“llaly 07 2012
t‘i‘;.,df E E '
%

My
\" 'fa

(407} 36R-0163 FlorigalotaryServica.co™

Print, Me or Stamp C m;ssmned Name of Notary Public

Personally Known OR Produced tdentification \/
Type of Identification Produced T~ TC G249\ Y D




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

ARTICLEI NAME XUNDA A. GIBSON, M.D., PA

The name of the corporation,shall be:

ARTICLE II PRINCIPAL OFFICE
Principal street address
2400 W. SAMPLE ROAD STE 4

POMPANQO BFACH FL 33073

Mailing address, if different is:

ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is:

PROVIDE ALL ASPECTS OF MEDICAL CARE

Y
2Rd 824V 1)
i
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ARTICLEIV __ SHARES P
The number of shares of stock is‘1 o
i

¢l

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:PRESIDENT Name and Title:
Address: XUNDA A, GIBSON Address:

2400 W _SAMPIF ROAD STE 4
POMPANQ BFACH Fl 33073 .

Name and Title: Name and Title:
Address: i Address:

Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Name:
Address: 2400 W_SAMPLE ROAD STE 4
POMPANO BEACH, FI 33073

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: XUNDAA. GIRSON
Address: 2400 W. SAMPLE ROAD STE4

Having been named as
this certificate, I am fami

Dat

ts stated herein are true. I am aware that the false information submitted in u

a third degree felony as provided for in 5,817,155, F.S. r r
lire/Incorporator ate




