Pig

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekuve [ wan [] man

{Business Entity Name)

(Document Number)

Certified Copies

Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

aM. MOON
JUL 16 208

LA

400315818344

07/ 1ss 1 8--011014--005

e
15 Se L g
—
=

Lo

=

—

[ e _

e .

B

— .

— bt

-

[ ] -

=

i o

”~

1

2 :zitd eionf et




CORPORATE
ACCESS,
INC.

P.0. Box 37066 (32315-7066)

236 East 6th Avenue, Tallahassee, Florida 32303

When you need ACCESS to the world

= (B50) 222-2666 or (800) 969-1666. Fax (850) 222-1666
PICK UP: 7/13 Glinda
XX CERTIFIED COPY
(] PHOTOCOPY
] CUus
XX FILING ARTICLES
S 2
1. Angelika Erwin MD, PhD, P.A. T o e
(CORPORATE NAME AND DOCUMENT #) cA &=
1 o
2. , & b
(CORPORATE NAME AND DOCUMENT #) e
K 5
3. “
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL INSTRUCTIONS:




COVER LETTER

Ty s
Department of State ‘\;“5
New Filing Section <7
Division of Corporations i
P. 0. Box 6327 -
Tallahassee, FL 32314 '
ANGELIKA ERWIN, MD, PhD, 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:
Os72000 Q87875 Q $78.75 Q $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ANGELIKA ERWIN, MD, PhD
FROM:

Mame (Printed or typed)

8420 SW 158th St

Address

Palmetio Bay, FL 33157

City, State & Zip

212 729-78716

Daytime Telephone number

angclika.crwin@gmail.com

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

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



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

ARTICLE{ NAME

. -
ANGELIKA ERWIN, MD, PhD, P.A. = ..
The name of the corporation shall be: . ‘i, -
L Cn e
ARTICLE Il  PRINCIPAL QFFICE . ‘vL".x iy e
Principal street address - Mailing address, if differentis:~> * Ty
o¥ ' ,
. - .
8420 SW 158th St. 2420 SW 158th St. A% -,r: .
- - 2
Palmetto Bay, FL 33157 Palmetto Bay, FL 33157 P
— o~

ARTICLE NIl PURPOSE CONSULTANT [N THE MEDICAL FIELD a
The purpose for which the corporation is organized is:

C

. 200
The number of shares of stock 18:
V L /OR D, R,
Name and Title:; "D OCHRA ERWIN - P RESIDENT Name and Title:
1 i
Address 8420 SW 158th § Address:
Palmetto Bay, FL. 33157
Name and Title: Name and Title:
Address Address;
Name and Title: Mame and Title:

Address Address:




Name and Title; Name and Titles_

Address Addressy
L EGISTERED AGE, -
The pnme and Florida street address (P.O, Box NOT acceptuble)of the registered agent is: ’.’L-" S O
S 3
Name: ANGELIKA ERWIN, MD. PuD ’ ‘j__ -
| : DU
Address: 8420 SW 158th St ) . {“\
Paimeilo Bay. FL 33157 - -?;r.' :
- " tﬁ
. F
. £y ~2
ARTICLE Vil __INCORPORATOR e

The name gnd address of the Incorporator is:
ANGELIKA ERWIN, MD, PhD

MName:
8420 SW .
Address: 132t St
Patmetto Bay. FL 33157
A (i 'E DA
Effective date. if other then the date of l'lmg - (OPTHONAL)

(11 an effective date is listed, the date must be specifte 3ud cannol be more than five days priar or 90 days after the
filing.)

Note: 1fthe date inserted in this block does not meet the applicable statatory filing requirements, rthis date will not be listed as
the document’s effective date on the Department of State’s recards.

Having been named as registerzd agent to accept service of process for the above stated corporation at the place dnsqzmd in
thiy cemfm, I %«mf aecept appanumcm as registered agent and agree i6 act in thiv eapacity

XiubiR
" Dare

( equired Segmmru’Regmcrcd Agent

/ .
I submit thix docmem amd affirm that the facts stated herein are true. [ am axare that the false information submitted in a

document to fe DcTrmm:,ofs constitures a third degree felony as provided for ins817.155, F 5. )
-
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