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' COVER LETTER

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

SUBJECT: PETER H, GACHM.D., P.A.

-

' » » L]
. 6/26/2015 10:47.51 AM POT 3238628300 From: Jay Webb

(PROFPOSED CORFORATE NAME —MUST INCLUDE, SUFZIX)

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

Cds7000 Cls787s $78.75 0O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certifiad Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Cheyenne Moselay, Legalzoom.com, Ing.
FROM: g ¥ e

Name {Printed ot typed)

100 W. Broadway, Suite 100
Address

Glandate, CA 91210

iy, Slate & Zip

323-962-8600 ext, 7625

Daytine Telephone number

NOTE: Please provide the origingl and one copy of the articles,
\
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JUNE 11,2015 T
TO WHOMIT MAY CONCERN:  * :

1am filing papers to dissolve the entity: Peter H Gach, MD, LLC, *
Document # LO6000086144 ) ' .

This leffer Is to serve as corfdent to dissolve'the LLC and alse.to statethat ) have no latention

to revolke the dls.soliltlon. '
f release the name to be used as a P.A, o

)

| can be reached at tele, 853-968-3330 or vla e malk: ha}veylasl@aul.com with any questions. - !

Thank you for your assistance. - : o . |

PETER H. GACH, MD

' 2626 N, STATE ROAD 7, SUITE 202 - MARGATE, FL 323083 .
: ~" PHONE: 064-686-3330 - FAX: 954-088-3332
1
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.§. (Profit)

PO
- ot
The name of the corporation shall be: o r_;; % »
LA v
PETER H. GACH MD., P.A. FAA ‘?}» ek
A LT e
. ol B, 3
ARTICLEJI _ PRINCIPAL OFFICE e T
The principal gireet address and mailing address, if different is: co, @
C
2825 NORTH STATE RD. 7, MARGATE, FL 33083 B
I

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

MEDICAL DOCTOR

ARTICLE IV SHARES
The nutnber of shares of stock is:

7,500

ARTICLE V INITIAL OFFICERS A R TORS
List name(s), address(es) and specific title(s):

PETER H. GACH, MD

Presidant, Treasurer, Secretary & Director

2825 NDRTH STATERD. 7
MARGATE, FL. 33063

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

PETER H. GACH,MD 2828 NORTH STATE RD. 7, MARGATE, FL 33083

ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:

Cheyerne Moselay, Legalzoom.com, Inc., 101 N. Brand Blvd., 11th Floor, Glondale, CA 91203
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Having been mmgmrredax service of procesy for the above steled corporation at e place designated in Lfils
certifi fqmtlfarwﬁh an ax registered agent and agree to act ix thiz copacity
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