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July 26, 2012
FLORIDA DFPARTMENT QP STATE
Drvision of Corporations

’

SUBJECT: MCGJO INTERNAL MEDICINE, P.A.
REPF: W12000029416

We racoived your elestronically tranamitted document. However, the
decument has not been filed. FPlarse makea tha following corrections and
rafay the sowplete dooument, inaluding the elactronic filing covar shaat.

Please verify the city name in axticle II.

If yom have any further questieons concerning your document, pleasza call
{850) 245-6052.

Justin M sShivers FAX aud. #: B12Q00180497
Regulatory Bpecialist II Letter Number: 612200019662
New Filing Section

P.O BOX 6327 - Tullahassee, Flonda 32314

0772672012 9:21AM (GMT-0L:D0)
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H12000180497

ARTICLES OF INCORPORATION

The undersisynad incarporator(s), for the purpase of forming u corporation under the Floride Business
Corporation Act, herby adopi(s) the following Articles of Incorporation.

ARTICLET NAME
The name of the corporation shall be:

Mojo Internal Medicine, P.A.

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing addresy of this corparation shall be:

551 i.akewood Drive
Oldsmar, FL 34677

ARTICLE 1 SHARES
The number of shares of stock that this corporation is authorized to have outstanding st any one time is:

200 Shares at No Par Value e

ARTICLE IV PURPOSE &

‘The ms for which this corporation is/are formed, are as follows:

To bracticc the profession of : Madicins

Prepared By:

Bruce B, Hubbard

77 Eam John 5t

Hickaville, New York 11801

1-516-035-3940 H12000190487
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H12000190487

ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial repistered apent {s:

Monal Joshi
551 Lakewood Driva
Oldsmar, FL 34877

ARTICLES VI INITIAL OFFICER{SYDIRECTOR(S)
The name(s) and sirest address(=s) and title(s) to these Articles of Incorporation is(are):

Monal Josht - President/Director
551 Lakewood Drive, Oldsmar, FL 34677

ARTICLES VI INCORPORATOR(S) A
The nume(s) an sireet addressies) of the incorporator(s) W these Artickss ol Incorporstion is(arc):

Monal Joshi
551 Lakewood Drive, Cldsmar, FL. 34677

The indersigned incorpotaton(s) has(have) executed these Articles of Incorporation this

——
)
Cone
&=
24th day of July 20 12 ~ T
e r,;;"'j
= g |
/ﬁ M | S
l’ wn ff;"..;
Monal Joshi P/ - w
SIGNATURE

H12000190497
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H12000180487

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES. THE
UNDERSIGNED CORPORATION, ORGANIZED UUNDER THE LAWS OF THE STATE OF
FLORIDA, SITBMITS TIIC FOLLOWING STATEMENT IN THE DESKINATING THE

REGISTERED OFFICE/AGENT, IN TIIE STATE OF FLORIDA,

Mojo Internal Medicins, P.A. s

1. The name of tha carporation is:

2. The name and address of the registered agent and office is:

Mongal Jashi
Name

551 Lakewood Drive
{P4). Rex or Mall Drop Dox NOT Accupablc)

Oldsmar, FL 34677
(Cily / Stuto / Zip)

Having been named as regisiered agent and 1o accept service of process for the above stoded
corporation & the place designated in this certificale, I hereby accept the appointment ay registered
agent and ayred (o ol in this capacity. £ further ogree o comply with ihe provisions of oll 1he siatutes
relaling (o ihe proper and complete performance of my duties, and am famitiar with and accept the

vbliyatiuns of my position as registered ayeni.

/9 M 7(24
(Date)

LY AT

‘Monal Joshi 7
SIGNATURE
[#g]

H12000190497




