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COVER LETTER

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

supiect: Florida IPS Medical Services, P.A.
(PROPOSED CORFPORATE NAME - MUST INCLUDE SUFEK1IX

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

$70.00 78.75 $78.75 , 1$87.50
Filing Fee Filing Fee Filing Fee _JFiling Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Heather Banks

MName (Printed or typed)

6200 South Syracuse Wg%. Suite 200

€8s

Greenwood Village, CO 80111
City, State & Zip

303-495-1207

Daytime Telephone number

heather.banks@emsc.net

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

INOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION CORPORATIONS

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 12 JAN 25 AH g L 8

ARTICLEI NAME
The name of the comporation shall be:

Flodidn RS Medical Services P,

ARTI CLE IT PRINCIPAL OFFICE
Principal street address S Mailing address, if different is:
: {e.9

\

ARTICLE III PURPOSE
The pwpose for which the corporation is o_rganized is:

Protesicaad redveod Serviens,

ARTICLE IV _SHARES
The number of shares of stock is: Y OO

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
une Soub Wiradeat  Name and Titlei1e

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

ARTICLE VI REGISTEREDAGENT

The g and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Address: e Wopd

8L

ARTICLE VII INCORPORATOR

The name and gddress
Name:
Address:

Hmving been named us registered agent to accept service of process for the above stated corporation at the place designated li
this certlficare, I am familiar with and accept the appolntment us registered agent and agree to act in this capaclly

1/25/2012

~ » . ]
—— ,&f{\{}&wg Vadodo, Stphosie X Mfins -
Aggisiont Ve Proskieed e
1 submit this document and affivin that the fucts stated herein ave true. I am mvare that the folse informaion suhmitted i o
dociment to the Depuriment of State constitttes a thivd degree felony ax provided for in 3,817,155, F.S.

Mo Otaelin. \jais

Requined Signatwrc/Ticoi porator Date




