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COVER LETTER

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

SIESTA KEY FAMILY PRACTICE, P A,
SUBJECT: — .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

QOs70.00 @ $78.75 0 $78.75 0 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Michac) L. Morgan, Esquire

FROM:

Name (Printed or typed)

2364 Fruitville Road
Address
. Sarasota, Florida

City, State & Zip

(941) 953-4555
Daytime Telephone number

mmargan{@mimorganlaw.comn

E-mail address: (t0 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORFORATION
in complisnce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME IESTA KEY FAMILY PRACTICE, P. A.
ﬂnmmufthccorpmaﬁmshn!lbc:s PRACTICE,

ARTICLE NN _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

2414 Bee Ridge Road

Sarasote, FL. 34239

ARTICLE Il PURPOSE - ical famil ice orofessional associati
The purpose for which the corporation is organized is: medical family practice professional association
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The number of shares of stock is;
RTICI ERS AND/OR DIRECTORS
Name and Title: Arthur Magrann Name and Title:
Address dent Address:
2414 Bee Ridge Road
Sarasota, FL 34239
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:




"Name and Title: Name and Title:

Address ' Address;

TICLE Gl D AGE
The pame and Fiorida street addvess (P.O. Bax NOT acceptable) of the registered agent is:

Name: Arthur Magrann

2414 i R
Ad . Bee Ridge Road

Sarasota, FL. 34239

ARTICLE VIl INCORPORATOR

The mmm of the Incorporator is:
Arthur Magrann

03714

Name:

NQiIVED4Y0D 0 NOISIAID
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Gl:OtHY 1-4d3S6l

Ad , 2414 Bce Ridge Road

Sarasota, FL 34239

ARTICLE VIl _EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(3F an effective date Is listed, the date must be specific and eannot be more than five business days prior or 90 business
days aftey the filing.) .

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

Having been nomed o3 registered agent o accept service of process for the above stated corporation at the place designated in
this certlficate, I am famillar with and accept the appolniment as registered agent and agree to act in this capaclly

E\ Lj\ﬁ-’y‘f"ﬁ August 2% 2015
rs
Required Sighatdre/Registered Agent Date

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

. 2 ,
\XV}\' [~ August Z 2015
Required Stgnature/Incorporgior Date




