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' COVER LETTER

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

supsger. -@amily Doc, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

L $7000 W$7875 U $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

srom. D@vid S Gibbons

Name (Printed or typed)

1135 Lake Shore Drive #102

Address

Lake Park, FL 33404

City, State & Zip

719-213-8500

Daytime Telephone number

familydocpc@yahoo.com
E-mail address: {to be used for Tuture annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2013

DAVID S. GIBBONS
1135 LAKE SHORE DRIVE, #103
LAKE PARK, FL 33403

SUBJECT: FAMILY DOC, PC
Ref. Number: W13000010031

We have received your document for FAMILY DOC, PC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The only acceptablelwords for designation as a professional association are
PROFESSIONAL ASSOCIATION, P.A., and CHARTERED.

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 conceming the filing of your document, please call
{850) 245-6052.

Maryanne Dickey .
Regulatory Specialist Il Letter Number: 113A00004017
New Filing Section ‘

www.sunbiz.org
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ARTICLES OF INCORPORATION
‘ In compliance with Chapter 6077 and/or Chapter 621, F.8. (Profit)
ARTICLE I NAME :
The name of the corporation shall be: Fam“y DOC’ Inc.

ARTICLEIl  PRINCIPAL OFFICE

o o
Principai street address Mailing address, if m

1135 Lake Shore Drive #103

>t ‘
Lake Park, FL 33403 E% | .

ARTICLEII PURPOSE : : g5
The purpose for which the corporation is organized is; Famlly DOC’ Inc., is a for profttv.

s =
2% 3

corporation that exists for the purpose of providing primary care

medical and physician services to the general public at large.

ARTICLEIV SHARES 1 0
The number of shares of stock is:

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: 2@Vid S Gibbons, President

Name and Title:

Address 1135 Lake Shore Drive #103 Address:

Lake Park, FL 33403

Name and Title: Name and Title:

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

Address:




I submit this document and

Name and Title: Name and Title;

(conti.)

i

Address Address:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

David S Gibbons
1135 Lake Shore Drive #103
Lake Park, FL 33403

Name:

Address:

ARTICLE VI _ INCORPORATOR

The name and address of the Incorporator is:

1135 Lake Shore Drive #103
Lake Park, FL 33403

Address:

Having been named as regisigr
this certificate, I am familiar
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R'ﬁéa'ed Signature/Registered Agent

document to the Departmentigf Nage Ves a third degree felony as provided for in 5.817.155, F.S.

Date

affirm that the facts stated herein are true. 1 am aware that the false information submitted in a

3—6-(3
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v qured signature/Incorporator

Date



