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180022
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2016

JOSETTE LAKLAK
11100 S.W. 72 AVE.
MIAMI, FL 33156

SUBJECT: JOSETTE BOUKHALIL LAKLAK M.D., P.A.
Ref. Number: W16000064530

We have received your document for JOSETTE BOUKHALIL LAKLAK M.D., 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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(8)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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 calt
(850) 245-6052.

Thomas Chang
Regulatory Specialist Il Letter Number: 616A00020007
New Filing Section

www.sunbiz.org
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COVER LETTER

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

SUBJECT: S0%57TS BOukwALL L ibe MO0 K
{PROPDSED CORFORATE E- [ INCLUDE SUFFIX)

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

O $70.00 L?é?s.‘:s 0 $78.75 2 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certiflcate of
Status
ADDITIONAL COPY REQUIRED
FROM: O 3T W\ (AL, U

Name (Printed or type

WMo Sw AL Avevuae

Address

Miore  CL 2315¢

Ty, State & Zip

3p5-q5\-6245

Daytime Telephone number

'50 setve\al\at eﬂmm\ .com

E-mail address: (to be used tor 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 and/or Chapter 621, F.§. (Profit)

ARTICLEI  NAME -
The name of the corporation shall be:__ S OG2NT 2. oLk bl LBAvar ™MD A3

Elr P QFFICE
Prinelpal gtreet address Mailing address, if diffevent is:

le4x%0 S O budY
WILVIWL, CLONRAOY X3{g)

ARTICLE Il PURPOSE
The purposs for which the corporetion js organized i __ INEOL L. © TN

At 31l

,.,‘
Y S

.- Faly
M

ARTICLE IE SHARES
The number of shares of stock {s: ! QO
ARTICLE V__ INITIAL OFFIGERS ANDAOR DIRECTORS
WA La
Name and Title: S e WALl Name and Title: 3O T e wa L
- ] Lok LAl
Address oo Qu 22 Ax Address: N

Mionte. £ 33154

Name and Title:_S AT WS Wholg Name end Title_ Sty e B BONE

Address Address:

Nameand Title:_gA ™M B> HAOVE- Nameand Tile, W MS réaE

Address Address;
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