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COVER LETTER

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

Emerald Shores Rheumatology, INC

SUBJECT: i
(PROPOSED CORPORATE NAME - MUST INCLUDF SUFFIN)

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

ws7000 WSIRIS O $78.75 Ll $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Centified Copy Centified Copy
& Certificate of
Siatus
ADDITIONAL COPY REQUIRED

Rachel W Brown

FROM:
Name (Printed or typed)

2746 Sunrunner Lane

Address

Gulf Breeze, FL 32563

City, State & Zip

(850) 203-1762

Dayume Telephone number

emeraldshorestheumatology@gmail.com

E-mail address: {to be used for futtire annual repori notification)

NOTE: Please provide the originai and one copy of the artictes.
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ARTICLES OF INCORPORATION Jin
In compliance with Chapter 607 andfor Chapter 621, F.S, (Profit) ,;: /;, -
AL
ARTICLEI __ NAME e,

T v oF o somperatien shall ».EMerald Shores Rheumatology Inc

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

2746 Sunrunner Lane
Gulf Breeze, FL 32563

ARTICLE IH PURPOSE H H H
The pumose for which the corporaion i organized is: tO prOVlde rheumatOI()gfcal medical

care.

ARTICLE IV SHARES
The number of shares of stock is: 1 000

ARTICLE ¥ ___ INITIAL QFFICERS AND/OR DIRECTORS
Rachel W Brown MD Owner

Name and Thtle: Narne and Title:

Address 2746 Sunrunner LLane Address:

Gulf Breeze, FL 32563

Name snd Title: Name and Title:
Address Address:
Narie and Title: Name and Title:

Address Address:




teent.)

Name and Title: Name and Title:

Address Address:

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

Name: Rache! W Brown
Address: 2746 Sunrunner Lane
Gulf Breeze, FL 32563

ARTICLE VII INCORPORATOR

The namg and address of the Incorporitor is:

Narme: Stephen B Scott
804 N 75th Ave
Pensacola, FL 32506

Address:

{aving been named as registered agent 1o accept service of process for the above stated corporation at the place designated in

this certificate, I am fade cgefl the appointment as registered agent and agree to act in this capacity
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™~ Wye ]
vl

Réquired Signature/Registered Agent 1Xate

11/20/14

Daie




