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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 21, 2019

NATHAN DVOR
2373 NW 49TH LN
BOCA RATON, FL 33431

SUBJECT: NATHAN DVOR, M.D., P.C.
Ref. Number: W19000093121

We have received your document for NATHAN DVOR, M.D.,, P.C. and your
check(s) totaling $137.50. 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.
Please return the corrected original and one copy of your document, along with a

copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Letter Number: 119A00021657

+-

Tyrone Scott

Regulatory Specialist [
New Filings Section
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COVER LETTER

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

SUBJECT: [00\’\1\@\ bv’o C; m, b.}, P . - Dom:‘t‘\‘cq')r\‘o[\ /,ancortsnrq“-\bn

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication $ 50.00
Articles of Incorporation and Cenified Copy $ 78.75
Total to domesticate and file $128.75
OPTIONAL:

Certificate of Status $ 875

1\)‘\‘\&\0«\ Dvet

Name {printed or typed)

2373 NW 48th In

Address

Boca Raton, F! 33431
City, State & Zip

3478351742
Daytime Telephone Number

Pwets\sava( 2 aol,com

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

INHSS3 (12/12)



CERTIFICATE OF DOMESTICATION

The undersigned, [\lﬁ’t\m Dve ¢ , Pres: Lot :
' (Title)

{(Name)
of Nq_{)\\a_(\ b\/a\"; M.D., e C. a foreign corporation,
(Corporation Name)

in accordance with s. 607.1801, Florida Statutes, does hereby certify:

/0 /16 /Q.aD ,

1. The date on which corporation was first formed was

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise

came into being was [\JQ_L._) (ﬁrk

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication

was N)ch’\\cu\ D'\f&i“ .mh'} P. c.

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
5. 607.0202 and 607.0401 with this certificate is _&%EBVW—P;&-

Nathan Dyer, MDD, T A

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was

New $oc
6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant

to s. 607.1801.

tam Nadran Dvor ,of _ Neotnan B\/pr_} M. P c

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

so this the 4.¢F dayof _ etphey— . o\

™ (Authorized Signature)

BATS

Filing Fee: P
Certificate of Domestication $ 50.00 o 2
Articles of Incorporation and Certified Copy $ 78.75 2 3 =z -
Total to domesticate and file $128.75 . 2 :
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLEI NAME
THE NAME OF THE CORPORATION SHALL BE:

NectgrPro e —Mrd—rp-c.

Nf«“}"’\w\ Ve, MD1 Thac.

ARTICLE II PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:
Principal Address Mailing Address
2373 NW 49th In

2373 NW 48th In

Boca Raton, Fl 33431

Baca Raton, F1 33431

ARTICLE Il PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION 1S ORGANIZED:

M\“CA,\ Prac- J\‘..‘L(-L
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ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK IS: jeeco

ARTICLE V INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME[S) AND ADDRESS(ES) AND SPECIFIC TITLES:

Title/Name Title/Name

‘g‘_\ggﬁ “v’or - E[Qé ?&,A‘(’

Title/Name Title/Name

Title/Name Title/Name

Title/Name Title/Name




ARTICLE V1 INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

Cter [Weisheca
101 £ [ee RLQ
DaJ\TaLéS Readh 7). 33444

ARTICLE VII _ INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR IS:

De:\;e,r weislsex‘f

o0 £ [ee
M&% Aea.o(r\‘ FlL 234Y<

FERXAERAAARAARRERAARARNT AR AR AR AR A TR AA TR AT TR AT AR A e kA A A T A2 AT AR AN

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

/Q/I/Jq

Signature/Registered Agent Date

fete A/aa ol /o

Signature/Incorpofator // Date

A




State of New York

Department of State }ss:

I hereby certify, that the Certificate of Incorporation of NATHAN DVOCR,
M.D., P.C. was filed on 10/16/2017, with perpetual duration, and that a
diligent examination has been made of 'the Corporate index for documents
filed with this Department for a certlficate, order. or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that Ho far as indicated by the records of
this Department, such corporation is an existing corporation.

EPFEY T

¥

WITNESS my band and the official seal
of the Depariment of State at the City of
Albary, this 17th dy of Scptember two

thousand and nineteen.

Bredar & Uusfan

Bréndan C Hughes
' Executive Deputy Secretary of State
201909180141 38



