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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations
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BUBJECT: CORINE M. MUNNINGS, M.0., P.A.
REF: ¥12000019661

We received your electronically transmitted document. However, the
document has not been filed. Please make the follewirng corrections and
refax the complete document, including the electronic £iling cover sheet,

A corparation may not act as ite own incorporator. Please designate an
individual, another active domestic or forelgn corporatien, with a street
address.

A corporation may not serve as its own registered agent. FPlease designate
an individual or ancther active entity filed or regigtered with thie
office, having a Florida street address.

If you have any further guestions concerning your document, please call
(850) 245-6052.

Justin M Shivers PAX Aud. §: H12000091040
Regulatory Specialist IX Letter Numbar: 112A00011286
New Filing Section

P.0 BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION FiL ED
In compliance wilh Chapter 607 wd/or Chapter 621, £.8, (Frofit) L

. ARTICLE] ___NAME . . 12 - .
e e SARE it Corine M. Munnings, M.D., P.A. W% -9 AU 37

ARTT Ir__ PRI AL

R a
" Principal streat address Mailing address, if different i AL -

{
MR
g B PR

§50.N.E. 13%th Terrace a
#iami, FL 33179

, . m i
The pupose for which the corporation is arganized is:

Healtheare Services

ARTICLEIV _ SHARES
The number of shares of siock s: 100 Shaves € $1.00

. U INTTIAL OFFICERS
Nume and Titte:Corina M. Munhings, M.D., P.A, P/SH) Name and Thles;

Address: $50 N.E. 19%th Terrace Address:
Miarmi, FL 33179 )
Natno and Title; Name aad Tide:
Address: Address:
!
‘Nams and Titfe: Name and Tite; —
Addresy; Address:

A._RTICLE VI __REGISTRRED A
The namé and Florids: taddpess (F.O. Box NOT neceptahle).of the vepistered agent is;

Name: Corine M. Munnings
Address; 560 N.E. 199th Tenace
Miami, FL. 33179

viIT INCORPQRA
The nﬁmh and yildresy of thy. Im:arpmatnr ia:
Coring M, Munnmg,s

M“‘-"ﬂ‘ 550 N.E. 199th Terrace
Miami, FL 33178
service of pracess for the above stated corporaion ai the place desigmated in

Having been named o5 rczmm apent o oo
. appalisiieit @s regirteres! gens and wgree ta wel in iy sopacily

“‘ . ggé‘f/&
Required SignatupaRegistzred Agent

L au ot this docuusent and affirit thet the facty stated hevein are true, T am aware that the false information mamhmﬂu a
docruncnt to thie Depurtinant of State, third degree fulony os provided for In s.817.155, .5,

( % z é{;z [
2
Required SigRafrt/incarporatar e

Wiz 6 00044 a.
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