O .-~ ’

Pllocoo 8057/
AR TR
(Address)
Wm@ 000210328000
(City/State/Zip/Phone #)

[ pekur [ war [ mar
09/02/11--01006--002  #%70.00
(Business Entity Name)
{(Document Number)
Certified Copies_______ Centificates of Status ______

Special Instructions to Filing Officer:
Fer
m .
L = |
- &
b .
ol ] "!:C" i
prs ¥ F.‘.:__“:'}--
-~ T
. e
ov =
. Q%L o .
; o ~no
WH—::/—&-% SF

Cffice Use Only




.~

w

=%

COVER LETTER

‘Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327

* Tallahassee, FL 32314

“sussect: Joanna M. Rodriguez, M.D., P.A.

(PROPOSED CORPORATE NAME MUST ]NCLUDE SUFFIX)

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

FROM: Howard Mofsen CPA

$70.00 78.75 - ' D$78.75 SR 87.50
Filing Fee Filing Fee ' Filing Fee iling Fee,
& Certificate of Status " & Certified Copy Certified Copy
' : & Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Pnnted or typed)

-~

9728 W. Sar‘hple_'Rd :

Address

Coral Springs. FL 33065
City, State & Zip

954 753-3545

Daytime Telephone number

_homof@mindspring.com -
- E-mail address: (fo be used for future annual report nouﬁcanon)

. NOTE: Please prdVi.de,th’el original and .one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2011

HOWARD MOFSEN CPA
9728 W. SAMPLE RD
CORAL SPRINGS, FL 33065

SUBJECT: JOANNA M. RODRIGUEZ, M.D., P.A.
Ref. Number: W11000045924

We have received your document for JOANNA M. RODRIGUEZ, M.D., P.A. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6962.

Valerie Herring
Regulatory Specialist |l Letter Number: 411A00020623
New Filing Section

www.sunbiz.org

™Muvicion nf Clarrmnratinne . P OY ROY 2299 _Tallabhaccean Flavida 99214
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ARTICLES OF INCCRPORATION
In compIiance with Chapter 607 and’or Chapter 621, F.5. (Profit)
1
oann ri .
The name of the corporation shall beJ 8 M. Rodriguez, M.D., P.A.
_r IPAL O¥ ¥ ‘
address Mailing address, if different is:

ARTI
Principal gtreet
.F

- Davig, EL 33325
Alf legal purposes. - /’)’)eofcca/ DOC{uf /Vfﬂ'{ “'/077 Laru/wf

The purpose for which-the cotpora.tion is organizaed is:

‘ARTICLEIV _SHARES | -
" The number of shares of stock .,one Thousand :
L R LAR0N xAL.J,',fa - ' .
~ Name aad Title Mmﬁtﬁﬂdﬁm—- Name and Tidg:
' 252W. Forest Oak Cirgle . Address:
Name and Title:

Address:
: - Davie Fl 33375
* Mame and Title: L -
Address: _ — Address:
- . Nameand Title:__ '_ R . Name and Title: —
. Address: : . ' Address:
., ' . P . A e, E o
mummmmwo Box HDT amptable)ofthe reglstemdagenhs .
Name: HQMLd J Mofgen T .
Address: 9728 W Sample Rd_—. ) - .
Coral Springs, FI 33088 §F~ﬁ =
The axme and address of tho Incorporator is: . - ,%if 1 Lok
Name: Joanna M Rodriguez : : A w I
Address: W@&Kﬂm————a . ' ;-T-r"": - f.;é;.;n )
Havirg beent uammrqlﬂmwdagmwaccqx ; Jor the above stated corporadon atc%n aé&mm "
this certificote, Iamﬁrmﬂhr j anid WM!wrchredagrnmndagram act it this R
o Requlred Signmdkeg!staad Agent ‘ . ~ Date. .
Imbmft this dmmwudqmmfm mfacnmceduerdu are true, Iammmukaubefam ImmmbuMIn¢
dggtmfdmmpmﬂd’edfurmsuﬂss F.S. L / -

T mqmreﬁwm‘"g"f“ e



