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COVER LETTER

Department of State i i
New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: Mar, l;n 2, GusL’ a
(PROPOBSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs000 Ws78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy e s s
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Pﬂ‘” Wk D odds

Name (Printed or typed)

2233 NW Hisk Suike loo-8
Address

&Athc&f—t“( PL R260oF

City, State & Zip

(357) 231 343

" Daytime Telephone number

Pcﬂ‘ff:(/‘l. e, JOJJS - ]a\w, Lo

‘E-mail &ddress: (fo be used for future annual report notification)

a1k B A s e 4 =

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2014

PATRICK DODDS
2233 NW 41ST SUITE 100-B
GAINESVILLEF, FL 32605

SUBJECT: MARILYN R. BUSH, P.A.
Ref. Number: W14000069848

We have received your document for MARILYN R. BUSH, P.A. and your
check(s) totaling $78.75. However, the enclosed document has not been flled
and is being returned for the followmg correction(s):

The specific business purpose of the professional association must be stated in
the document.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year. '

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 concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 014A00024619
New Filing Section

www.sunbiz.org
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APPROE
ARTICLES OF INCORPORATION F?LE;
In zompliance with Chapter 607 and/or Chapter 621, F.S. (Profit) {2

ﬁlﬁizﬁgf{hecogo}‘r‘:gnshallbc: qu' lq\"\ (A . Rd&(f\ [ p ﬂ 15 JAN =2 PH l: &2

SECRETASY (1 or
ARTICLE IT PRINCIPAL OFFICE il ARY OF <rar
Principal street address Mailing addregg!'#ﬁim&ﬁgﬁ: :‘:h%%ﬁ%.‘

19V29 SW FaH. S+,
Arehe- - PC 3261 4909

by

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

-

T/\C (vrpors foun /5 Of:/q‘)/“i-(/ 74" 7"’4 /ﬂcf;ﬂal(
Ow[ en/qur\fi} e éUJﬂ:e’sf c.c—%ra;,-ﬂér sy < /rzt’n;r/
riel _estor agent under  the  lows of e Shi of
Flods oo +le Unied Shpc

ARTICLE IV  SHARES
The number of shares of stock is:

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: m“"‘f‘lu‘fn R. GJSL - pflsfﬂ/l*\f Name and Title:
Address ['ﬂzq SV 7“”[\ S‘i*. Address:
Brdo- . P R240%- 4904

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

Address Address:




APPHL{I}U:CL
F!LED (conti)

Name and Title: Name and Title: SECRE?AHYE )i 5";.1;[:-
' REATASSEE ORID2
Address Address:

A g - Bei

1
1
1

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

Name: ] p"l‘}‘f-‘bk L Dons
Addrcss:z L33 WY Yl S Svde (op-é

C:c-ur-{sututi ~L 52 Lo

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: Parril L. Oudd
Address: 2233 N Yl §4 Sk los
Gl AL 32406 C

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

(sz)f LK s [{z12-14

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 submitied in o
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

?c/wﬁ-/ _Da/‘é_; //"12*/‘4

Required Signature/incorporator Date




PROvEL
AND (cont.)
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ARTICLE VIII EFFECTIVE DATE 15JAN-2 PH 1: 40

The Effective date of the corporation shall be: - AGF STATE
TALLAHASSEE. 7 0RIDA



