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COVFER LETTER

Pepartment of State New
Filing Scction Bhvision
of Corporations P, O.
Box 6327

Tallahassee. FE. 32314

SUBJECT: Melissa EP. Pediatric SLIPP Inc.

(PROPOSED CORPORATE NAME -}

Fnclosed are an original and one (1) copy ol the articles of incorporation and a cheek tor:
e ————

X $70.00 87875 0O $78.75 0] $87.50
Filing Fee Filng Fee Filing Fee Filing Fee.
& Certificate of Suaus & Centtfied Copy Certified Copy
& Certuficate of
Status
ADDITIONAL COPY REQUIRED

FROM: Earl Bagan

Name (Printed or typed)

12001 NW 3 Sireel

Address

Piantation. Fl. 33323

City, Stute & Zip

{954) 665-6326

Daytime Telephone number

melizseenglish.planzgigmaib.com
E-mail address: (1o be used for tuture annual report aotitication)

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



ARTICLES OF INCORPORATION
In complianee with Chupter 607 and or Chapter 621 7.8 (Profit)

(same)

ARTICLES  NAME
T'he name of the corporation shall be:_Melissa EP. Podiatric SLP, Ine.
Mailing address, il difterent is:

¥

Principal stregf address

11233 Thyime Drive

Palm Beach Gardens. FL 33418

AR 1 RPOSE
The purpnse for which the corporation is organized is: _Any and all fawiul business.
The number of shares of stock is;_100
{9 ~3
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Wame and Title: Melissa P, English, DD Nume and Title: I~ - ™~
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Address 11233 Thyine Drive Address: 5. = i 3
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svame and Title: i "e; o

Name and Title:
Address:

Address

Nume and Title:

Adddress:

Name and Title:

Address




Name and Title: ~Name and Title:

Address Address:

The pame and Florida stregt address (2.0, Box NOT acceptable) of the registered agent is:
Name: Melissa . Lnglish
Address: 11232 Thyvange Drive

Palm Beach Gardens, FL 33418

The pame and address of the Incorpararor is:

Name: Melissa I*. Enplish

Address: 1§233 Thyme Drive

falm Beach Gardens. FLL 33418

Eftective date. tf other than the date of $iling: AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot he mare than five days prior or 90 days afier the
filing.)

Notg: 1fthe date inserted 1y this block does not meet the applicable stnutory filing requiveinents. this date with not be hsted as
the Jocument’s etfective date on the Department ol State’s records.

Having beett nained us registered agent to accept service of process fur the ubove stuted corporation af the place designaied in 1y
certificate, fam fumiliar with and wceept the appoiniment as registered agent and agree to aot in thiv capacity
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//."L)/\-i I VU e (/ 14 3-0 [
Required SignaturefRegistered Agent i

£ suheait this document and affirm that the facts stated Teeein are trae, T am aware that the fulse information submitied in u
document to the Deparanent of State constitistes a third degree fefouy as provided for in 5. 817,135, F.S.
. /! f
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