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Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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“(PROPOSED CORPORATE NAME —

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

. 870, 00, 78.75 $78.75 $87.50
o .__.Fllmg Fee ~IFiling Fee Filing Fee Filing Fee,
G e 0 & Certificate of Status & Certified Copy Certified Copy
Mot & Certificate of
Gt : Status
' ADDITIONAL COPY REQUIRED
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Name (Printed or typed)

FROM:

77/ Sou }// ' k/kaOJ-J -"29/ 50.: e /75

Address

" Llonwe, fL_325/

City, State & Zip

“97- 556- SF06

Daytime Telephone number

0/4»55aaaaoquz & . corr
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one capy of the articles
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FLORIDA DEPARTMENT OF STATE 68 AR
Division of Corporations

May 10, 2012

TAMMY TADOM
771 SOUTH KIRKMAN ROAD

SUITE 115
ORLANDO, FL. 32811

SUBJECT: TOTAL HEALTH MEDICAL GROUP INC.
Ref. Number: W12000026162

We have received your document for TOTAL HEALTH MEDICAL GROUP INC.
and your check(s) totaling $80.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist Il
New Filing Section

Letter Number: 512A00014048

www.sunbiz.org
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5/8/2012
" To Whom'it may concern,

. M\,f name is Dr. Tammy Tadom. | recently obtained the
corporation name: Total Health Medical Group Inc. Document number

is P11000067709. This document number is no longer active because

my registered agent withdrew their name.

S would like to file a new corporation under the same name (Total
Health Medical Group Inc) but | will not nor intent to reinstate the
. document number (P11000067709) that is mentioned above.

If you have any question, feel free to contact me at (407) 556-

" 5906 |
Sincerely,

A

Tammy Tadom, MD
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] . NAME \ _
The name of the corporation shall bel” /O /ﬁL HeAlTh Mew cal 4’30\.& L.
' ARTICLEN ' PRINCIPAL OFFICE
sttt 777 Principal street address Mailing address, if different is:
a [ ¥ AJ W
' . Su.re /IS
02éﬁmdo L 228\

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: ?&O fesniomatl é,z?o?a o e a%e
;c;/‘:;ﬁ;lh#‘?%’oﬁ’ 805/065J HSS, 5-//17( 6[’()77/ (-'?N”/ o /6"17}) W’-{/J MQSSQ{Q

0,00‘ ﬁca,df/?7/ U/L/ 774/)7é

ARTICLE IV SHARES
The number-of shares of stock is: | /0 O
A_RTICLE 'V INITIAL OFFICERS AND/OR DIRECTORS
* Naméand Title ZB2ma3 ¥ 72D0M, DiRecdo® Name and Title:
Address:

‘Address:. |, 27/ S0l iR
' Do, e S
ORLosero, L 3281
. Name and Tltle Name and Title:
’ Address: Address:
* * Name and Title: Name and Title:
. Address:” Address:
e T o _.'«( R‘;
ARTICLEVI REGISTERED AGENT -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: f;
Name: T Brrars "¢ Ao ~N :
Address: - P27l S )RR 2 NS ~ ~ g
‘ o5 0 284/ - oD
x IO
ARTICLE VI INCORPORATOR W Ten
The name and address of the Incorporalnr is: - f: o
Name: - Doy oo QQ:, =%
2 S Sy Rbrrtond R vS - gm
3

% Address: -

S Detomweto, F{ 328/
Having been named as registered agent to accept service af process for the above stated corporation at the place designated in
amiliar with and accept the appointment as registered agent and agree to act in this capacity

G- Rz

ﬁ,
i Date

o Required Signature/Registered Agent
1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

this certificate, [

Stirutes a third degree felony as provided for in s.817.155, F.S.

. ' i
document 1o ¢ EPW jrute:

/ S #7 4,';:/_, _ S5-5-r2-

Requlired Signature/Incorporator Date




