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COVER LETTER

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

super.  COMMUNMITY Core Pedlatncs P, 4

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: LU\S Aw&efSol\/
Name (Printed or typed)

AUU o\ PlanTaTion O ewe

Address

4

SAWT  AUUSIWE.  Flordh 3ove

City, State & Zip

g ol— 3Y-4qgo09

Daytime Telephone number

luiand @ MSN. com

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

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



Division of Corporations

April 25, 2012

LUIS ANDERSON
344 OLD PLANTATION DRIVE
SAINT AUGUSTINE, FL 32086

SUBJECT: COMMUNITY CARE PEDIATRICS P.A.
Ref. Number: W12000022925

We have received your document for COMMUNITY CARE PEDIATRICS P.A.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6052.

Ruby Dunlap
Regulatory Specialist I _ Letter Number: 812A00012696
New Filing Section

www.sunbiz.org
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4 .
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

commuUntTy care pediatrcs P A.

ARTICLE II PRINCIPAL OFFICE

Principal street address Mailing address, if diffgrent is:
W2 sTATE Road 20 2UY g i p{cw?:alrw Qe
INTertLlaAchen FloridA ST. AU9USHAIE CLol oA
3J14% 3pl0gE Y

ARTICLE OI PURPOSE
The purpose for which the corporation is organized is:

medical Practice Dedicated To oe dilatre medicine

—

- -
AN (
ARTICLEIV SHARES _ e T Feql
- Y
The number of shares of stock is: /oa G - %
g 4

o)
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS el -
. e o e )
Name and Title: L S AN (SoN M (* S 8eaTName and Title: — -
Address: U o PIaNTATION Address: Oﬁfga o

oowWe SAINT AUuSha€ =18
TLo1 LA ?am% =

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

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:
Name: LUlS ANde(soN MD
Address: 3IHY aid PLANTATIN DVE .
IANT A YUSTIAE Clot ba 3209Y

ARTICLE VII INCORPORATOR

The name and address of the Incomporator is:
Name: LUt S WN e (A Mp

Address: 3 ald e TaTlon Qe
3A; V] AU&JS‘!’:NE’ EL 3J07¢

Huaving been named as registered agent to aceept service of process for the ahbove stated corporation at the place designated in

this certificat m familiar with and accept the appointment as registered agent and agree to act in this capacity
- — i
CRAN AR A gpn AN D Yy—la—12

o Required Signature/Registered Agent Date

1 submit this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in a
document to t epariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

CON S goan M () U=~

~ Required Signature/Incorporator ~ Date




