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October 25, 2011
FLORIDA DEPARTMENT OF STATE
CORPORATION SERVICE COMPANY Prvision of Corporations

’
SUBJECT: BESTPRACTICES OF FLORIDA, P.A.
REF: W11000054581

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document submitted does not meet legibility requirements for

Please do not attempt to refax this document until the

electronic f£iling.
quality has been improved.

If your business entlity does not intend to transact business until January
l1st of the upcoming calendar year, you may wish to revise your document to
If you do not list an effective

include an effective date of January lst.
date of January 1st, your business entity will become effective this

calendar year and it will be required to file an annual repert and pay the

required annual report fee for the upcoming calendar year this coming
By listing an effective date of

January, which 1s merely weeks away.
January 1lst, the entity’'s existence will not begin until January 1lst of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annual report and pay the required annual report filing fee
until the following calendar year.

If you have any further questions concerning yvour document, please call

(850) 245-6962.
FAX Aud. #: H11000255173

Valerie Herring
Regulatory Specialist II Letter Number: 611A00024328
New Filing Section

Y0400 29 Homst 4 ie
sg;;p,q;;gw:fy%’iiém

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

Department of State

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

SUBJECT: BestPractices of Florida, P.A.
(PROPOSED CORTORATE NAME — EQS I iECLUDE SULRFIX)

Enclosed ace an osiginal and one (1) copy of the aiticles of incorporvation and a check for:

Cs7000 87875 [ds78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Cettificate of
' Status
) ADDITIONAL COPY REQUIRED

FROM: Heather Banks

Name (Printed or fyped)

6200 South Syracuse Way, Suite 200
Address

Greenwood Village, CO 80111
City, State & Zip

303-495-1207

Daytime Telephone number

EQGHHY 32130 L

heather,banks@cmsc.net
E-mait address: (to baused for Tufure annual report nofilicalion)

NOTE: Please provide the original and one copy of the nrtieles.
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4 o ARTICLES OF INCORPORATION
. In compliance wilh Chapter 607 and/or Chaptey 621, F.S, (Profit)
. ARTICLI' I NAME
‘The name of the corporalion shall be: BestPractices of Florida, P A.
ARTICLIEII  PRINCIPAL OFFICE
Principal gtreet address Matling address, if different is:
6200 South Syracuse Way, Suite 200
Greenwood Viilage, CO 80111
ARTICLE III _PURPOSE
- ‘The pumpose for which the corporation is organized is;
f Management stalfing of physicians.
[ i
. ARTYICLE IY SHARES
The number of shaies of stock is: 1,600
ARTICLE V  INITIAY, OFFICERS AND, DIRE R
Name and Thle: Thom Mayer, M.D., President Name and Title?
Address: 10306 Eaton Placs, Suite 1R Address:
L Faiidnn LA-22030
;
Name and Title: Name and Tivle:
v Address: Address:
Name and Title: Name and Title:
¢ - Address: Addiess:
: "
: .
’ — £ U
= 48
ARTICLE VI REGISTERED AGENT ] - % el
The name and Flovkdn street address (P.O. Box NO'1 aceeptable) of the registered agent is: N D
4 Name: Corporation Service Company T “9:3"'.",_';'?
Address; X 8 -:m
Tallnbneses, EL_1210] § BEO
3,
ARTICLE VI INCORPORATOR B =54
The nagme and nddress of the lncorporator is: P ;ﬁ':;
Name: Heather Banks oy g:;{ﬂ
Addrass: 6200 South Syrscuse Wiy, Suite 200 s

Greewood Village, CO 80111

Having been mamed as veglstered ngent fo accept service of process for the above stoted corporation of the place deslgnated Iu

thig cevtificate, I am _{hm e with and geeegs the oppolniment as registered agent and agree to act In this copaelty
- Corpora vice Co iy : 1“;&-}; Fool
By: : T g% 4 Bnent / ﬁ/ch//r

/ -t
e 275 Requived Signature/Repistered Agent Date

I snbuiit this decument aud qfffrm that the facts steted hereln ave trree. F ane vave ihat the fulse Inforination submiited in
dociment to the Department of State constitutes a thivd degree felowp as provided for in 5,817,155, F.S.

C‘J\Q&QJC\%M . Vol
Required Signafure/Incorporator afe
Eleather Banks, Incomorator




