P 123000077950

NN

e 100251822951

(City/Statel/Zip/Phone #)

[ pickur ] war [] mar

(Business Entity Name)

| | 04,/ 26:/13--0101 1015

#4 (8. 7%
(Document Number)
Certified Copies Certificates of Status
taa 2
. . N . ‘- <,
Special Instructions to Filing CHicer: &3 A
v 59
™ rm
b - SO
. ny T
| pheA
o 8"‘.m
- 3[R0
x 24
N Zz
om

Office Use Cnly




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

supeer: MURALEKRISHNA, M.D., P.A.

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q7000 @ $78.75 0 $78.75 U1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MURALI KRISHNA

Name (Printed or typed)

1004 BEVERLY DRIVE, STE B

Address

ROCKLEDGE, FL 32955

City, State & Zip

FROM:

321-604-5521

Daytime Telephone number

smkrishna@gmail.com
E-mail address: (fo be used Tor Tuture annual report nofification)

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



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

o FILE
SECRETARY OF 377

ARTICLEI __ NAME RA DIVISION TATE
The name of the corporation shall be:MU LI KRISHNA: MD, P.A. OF CORPORATIONS
213 SEP 26
ARTICLE T PRINCIPAL OFFICE PM 2:42
Principal street address Mailing address, if different is:

1004 BEVERLY DRIVE, STE B
ROCKLEDGE, FL 32955

ARTICLE Il FURPOSE PRACTICE MEDICINE

The purpose for which the corporation is organized is:

ARTICLEIV SHARES
The number of shares of stock is: 1 00

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
MURALI KRISHNA, M.D.

1004 BEVERLY DR, STEB
ROCKLEDGE, FL 32955

Name and Title: Name and Title:_

Address Address:

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




(conti.)

) SECR R EO
!WSIUN OF Co [o?e;r’mw

Name and Title: Name and Title: zus SEF

Address Address:

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

MURALI KRISHNA,
1004 BEVERLY DRIVE, STE B
ROCKLEDGE, FL 32955

Name:

Address:

ARTH Vil INCORPORATOR

The pame and address of the Incorporator is:
Name: MURALI KRISHNA

1004 BEVERLY DR, STE B
ROCKLEDGE, FL 32955

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

JIWTIAR WA 9/23/2013
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Mgl tabee 9/23/2013

Required Signature/Incorporator Date




