JR— DRAERAIARL

n— 100293301711

(City/State/Zip/Phone #)
12782/16-~01016--022 487,50
[Jrckue  [Jwar [] maL el
(-Business Entity Name)
{Docurment Number)
-
=0 —
- . - e~
Certified Copies Certificates of Status o
A m
=Tz
e s
[¥a Rl ! [
e ey —'
Special Instructions to Filing Officer: ’,-:, - - ',_.2
L=
2 =
22
o o
>

Office Use Only

| A//é" 085-574

=< o &5//7



NI

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2016

OBIOMA OGBONNA
100 PATRIOT LN., #330
CRESTVIEW, FL 32539

SUBJECT: DR. OBIOMA OGBONNA
Ref. Number: W16000085576

We have received your document for DR. OBIOMA OGBONNA and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of your document, aleng with a
copy of this letter, within 60 days or your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist I Letter Number: 616A00027289
New Filing Section

www.sunbiz.org
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COVER LETTER

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

SUBJECT: b@ O(b 1T onAn @sz B0 nuna

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

Q7000 87875 O $78.75 58750 -
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status .
ADDITIONAL COPY REQUIRED

FROM: D’Z 0(2) eI ta Oé B oA

Name (Printed or typed)
Q00 ‘pPrTKwoJr LAne # 220
Address
(e tos  Heousr 32539
City, State & Zip

Lelb-932-8nas

Daytime Telephone number

OQ\OO ﬁﬁG\Obi’lOOl@qd hoo-Cow

@-mail address: (to be used for future ann? report notification)

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



ARTICLES OF INCORPORATION
ln compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Ci
‘:l’"l’laej;{arrl;foi"me gyfripﬁgriﬁon shall be: DR . Q{?} i MA OG BD:"[HA , INC .

ARTICLE Il _PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
De Obtous (DeBoNNA )24 RVER He GHIME
F 309,

MemMPH S, TH 2
ARTICLE III PURPOSE M [) ~ Ay 03
The purpose for which the corporation is organized is:

:r:ﬂc{e_ Q-anak%&_ Covtienddoe Mepieal ’)90}9/

—a —*

| e (_-.'.

i vt Toaw

-l

e i o

o e T

= o =

e, T oy

e '::: ~—

5=
ARTICLE IV SHARES \ o

o

The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Nome and Tite DR_0B i ot (6D 0NEI: ana it ﬁ”\ 251 doith
adiress 10O () PAIRIOT (ANE  address

HRA0,
MMS% 29
Name and Title: .DQ () A coma OG Bo "Narr:‘efnd Tie S o N TRes
Address  {OQQ P ATr ot LENE addess

H330,

CRESIE v, FLOR (DA
32539

Name and Title: Name and Title:

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

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

Narme: CH'IOM—/\ Nl O&-f;() MNA
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CRESTvigmi, FIDRAA 20539 = T
ARTICLE VII INCORPORATOR N
T e
The name and address of the Incorporator is: ‘—'-_; >
. o o
Name: FBF\ O%ﬂOMY—] OG; o N~ h >

Address; (Qo0 'PQ”T sy QT Liypae
k 230 CaesTued Ueunsds 32529

ARTICLE VIl EFFECTIVE DATE:;

Effective date, if other than the date of filing: 11 - 1Lo “201 (; . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

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

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

1 2] 1] 20l

A
"\ Required Signaturc/Registered Agent "Date

I submit this document and affirm ¢

facts stated herein are true. 1 am aware that the false information submitted in a
document to the Department o,

‘onstitutes a third degree felony as provided for in 5.817.155, F.S.
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