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COVER LETTER

Department of State
New Filing Seetion
Division of Corparations
I}, O Box 6327
Tallahassee, P10 32314

... INTERNATIONAL MULTI-SPECIALTY PHYSICIANS INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIXN)

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

O s70.00 = $78.73 O $78.75 0 $87.50
Filing Fee Filing I'ee Filing IFee Filing Fee.
& Certificate of Status & Certified Copy Certitied Copy
& Certificate of
Status
ADMMTIONAL COPY REQUIRED

. GILLOVETTA P. WILLIAMS
FROM:

Name (Printed or typed)

12959 PALMS WEST DRIVE #110

Address

LOXAHATCHEE, FL 33470

Ciy, Stae & Zip

561-793-6633

Daviime Felephane number

GLOVETTA@INTLMSPHYSICIANS.COM

L-mail address: (1o be used for future annual report noittication)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. 1 Prefin

ARVICLET  NAME INTERNATIONAL MULTI-SPECIALTY PHYSICIANS INC
Uhe stanie of she corporation shali be:

PRINCIPAL QFEFICE
Principal street address Mailing address. it ditferent is;

12959 PALLMS WEST DRIVE #110
LOXAHATCHEE. FL 33470

ARTICEE I

ANY AND ALL LAWFUL PURPOSES

ARTICLE N PURPONTE

The purpose for which the corporation ix urganized is:

,'-I_R'l'l('!. E Il"_ .S'II.'IR‘I:'S 1000
I'he number of shares of stock is:

ARTICLE Vo INIVIAL OFFICERS AND/OR IMRECTORS
. e RAJENDRAN NAIDOO, P . . GLOVETTA P WILLIAMS. S
Name and Tile: Nume and Tiile:
12959 PALMS WEST DRIVE #110 12959 PALMS WEST DRIVE. #110
Address Address:
LOXAHATCHEE. FL 33470 LOXAHATCHEE. FL 33470

Name and Tile:

Name and Tile:

Addiess Address:
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wName and Tule: Name and Tule:

Address Address:

ARTICLE )T REGISTERED AGENT
The pame s Flovida street addreess (1.0, Bax NOF aceeptable) of the regisiered agent s

RAJENDRAN NAIDQO

Name;

12959 PALMS WEST DRIVE. #1110
Address:

LOXAHATCHEE. FL. 33470

ARTICLE VT INCORPORATOR

The pume and address ofthe fncorporator is;

. GLOVETTA P WILLIAMS
Name:

12959 PALMS WEST DRIVE #110

Address:

LOXAHATCHEL., FL 33470

ARTICLEZ VT ERFECTIVE DATE:

Eftective diwme, if other than the date of filing: AOPTIONAL)Y

tHan effective date s listed. the date must be specific and cannot e more than five days prior or W dayvys afier the
filinrg)

Note: ihe date inserted in this block does not meet the applicable statutory fling reguirements. this Jate will not be bisied as
the document’s eftective date on the Diepartmeni of State’s records,

Huaving been name
accept the appointment as registered agent and agree fo act in this cdpacity

= 91ap9

this certificate. I am

Required™Signuture/Registered Agent [l

Fsubmir thi\dod-wfoent and affivis that the figns stated herein are trae D am aware that the fulse informaiion subutinted in o
docunent to vpartieng of iy co o third degree felomny as provided for in s.817.135, F.S.

q1a))9

Reqlured Signature Incorporator —_J Date




