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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2017

ERIN FERBER
707 N.E. 3RD AVE., STE. 301
FT. LAUDERDALE, FL 33304

SUBJECT: SHERBAN SPINE INSTITUTE, P.A.
Ref. Number: W17000027437

We have received your document for SHERBAN SPINE INSTITUTE, P.A. 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 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 conceming the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist Il Letter Number: 217A00006168
New Filing Section

www.sunbiz.org



NICHOLSON & EASTIN, LLP

ATTORNEYS AND COUNSELORS AT LAW
T07 NLE. 3RD AVENUE, SUITE 301
FORT LAUDERDALE, FLORIDA 33304
TELEPHONE: 954.634. 430
IPACSIMILE: 954.634.4418
www. NicholsonEastin.com

ERIN M. FERBER, EsqQ., CPC-A
EMAIL: Erin{@NicholsonEastin.com

March 23, 2017

SENT VIA U.S. MAIL

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314
Re:  Sherban Spine Institute, P.A.
To Whom it May Concern:

Enclosed please find the Cover Letter and Articles of Incorporation (including an
additional copy) for Sherban Spine Institute, P.A., along with a check in the amount of $87.50.

Please contact undersigned counsel regarding any matters related to this application.

Sincerely,

icholson & Eggufi, LLP

Erin M. Ferber, Esq.



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Shecban SP‘\“?— E\SVT\'U\Q, PA.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 1$78.75 Q $78.75 X(587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ross  Skecrban

Name (Printed or typed)
5190 S ngh o Ste. \0a

Boynten _Beach, FL 33472

City, State & Zip

(24%) 217- L70)

Daytime Telephone number

CGSsS. Sh&—ban@ \Jahoo . cov

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

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



