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COVER LETTER

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

SUBJECT:

Di Martino Healthcare, P.A.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 $78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mron. D€bbie Faulkner, Esq.

Name (Printed or typed)

3106 Alt. US 19 N. Suite B

Address

Palm Harbor, Florida 34683

City, State & Zip

727-781-7428

Daytime Telephone number

debbie@thefaulknerfirm.com

E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 end/or Chapter 621, F.S. (Profit}

ARTICLE] __NAME Di Martino Healthcare, P.A.

The name of the corporation shall be:

ARTICLEIl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is;

136 Lake Shore Drive N.
Palm Harbor, Florida 34684

ARTICLEJIl FURPOSE For the purpose of providing comprehensive

The purpose for which the corporation is organized is:

healtcare to patients of all ages; including, but not limited to cardiac surgery and

preventative medical care. 56 e
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ARTICLEIV __SHARES
The number of shares of stock is: 1 !0001 000 )
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ARTICLE V _ _INITIAL QFFICERS AND/OR DIRECTORS r‘:(;_:" ?@‘9 o
. . . ;E:"' 4 =
Name and Title:Dr' Peter Di Martino, Principal Name and Title: e { »
- e A
Address 136 Lake Shore DriveN. .. e T
- D °E
Palm Harbor, Florida 34684 g £ )
o ©
R
20
>

Nazme 2nd Title:

Name and Title:

Address:

Address

Name and Title. Name and Title:

Address;

Address




' {conti }
Name and Title: Naume and Title:
Address Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: N
. ES t«"ﬂ?
: Debbie Faulkner, Esq. S DRy
Name: ' 'F‘L ' '(f!\\ o
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s, 3106 AIUS 19 N. Suite B SR
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Palm Harbor, Florida 34683 R A N
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ARTICLE VII _INCORPORATOR o @
22 7
The pame and address of the Incorporator is: é.;;ﬂ

Name: Debbie Faulkner, Esq.
3106 Alt US 19 N. Suite B

Palm Harbor, Florida 34683

Address:

accept service of process for the above stated corporation at the place designated in

Having been named as registereghigent to
this cer%l nt farﬁpr ith and a i?i appointment as registered agent and agree to act in this capacity
_ ) / { AuNAL
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4 1/22/15

v Ré&uired Signature/Registered Agent Date

- I submig this document and affirm that #he fag
docu a bpariment of\f§tate cgnbtifutds g
J /’ :
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(N 1/22/15

VNS Requirdd Signature/Incorporator Daie




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2015

DEBBIE FAULKNER, ESQ.
3106 ALT. US 19 N. SUITE B
PALM HARBOR, FL 34683

SUBJECT: DI MARTINO HEALTHCARE, P.A.
Ref. Number: W15000009413

We have received your document for DI MARTINO HEALTHCARE, P.A. 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 specific business purpose of the professional association must be stated in

the document.
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

Yy
(850) 245-6052.
Letter Number: 915A00002659

Christine Haney
Regulatory Specialist li
New Filing Section
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wWww.sunbiz.org
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