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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NC. : I20000000155

REFERENCE : 713468 8381828

AUTHORIZATION
COST LIMIT : $ 70.00
ORDER DATE : May 27, 2022
ORDER TIME : 2:32 PM
ORDER NO. : 71346E8-001
CUSTOMER NO: 8381828

DOMESTIC FITLING

NAME : ORLANDO RICCI, MD, P.A.

EFFECTIVE DATE:
XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
X PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxils Weiland - EXT.

EXAMINER’S INITIALS:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

RESUBMIT

Please give original
submission date as file date.

June 10, 2022
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SUBJECT: ORLANDQ RICCI, MD, P.A.
Ref. Number: W22000076533

We have received your document for ORLANDO RICCI, MD, P.A. and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist 11l Letter Number: 822A00012857
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLEI  NAME
The name of the corporation shall be:

ORLANDO RICCI, MD, P.A.

ARTICLEHI _ PRINCIPAL OFFICE

707 E Cervantes St

Principal street address Mailing address, if different is:

Pensacola, FL 32501

ARTICLEIIl PURPOSE . . ,. Licensed Medical Doctor in Florida
The purpose for which the corporation is organized is:
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ARTICLEJV _SHARES 5 o

The number of shares of stock is:____10,000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Orando Riccei, Director

Name and Title: Name and Tile:

da

Address 707 E Cervantes St Address:

Pensacola, FL 32501

Name and Title: Name and Title:

Address Address:

Name and Title: MName and Title:

Address Address:




Wame and Title:

" Address

ARTICLE VI REGISTERED AGENT

Name and Title:

Address:

The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is

Name: Corporation Service Company
Address: 1201 Hays Street ——
= 3
Tallahassee, FL. 32301 Zi o
i c—
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ARTICLE VIl _INCORPQRATOR »o
e -
The name and address of the Incorporator is A=
e ed
Orlando Ricci R
Name: - =2
7 S
Address: 707 E Cervantes St
Pensacola, FL 32501

ART!F‘LE VilI EFFECTIVE DATE

Effective date, if other than the date of filing

filing.)

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

Having been named as registered agent to accept service of process for the above stated corporarwn at the place designated in this
certiffcite, I am familiar with and accept the appoinim

ent as registered agent and agree 1o act in this capac:.ry
(1L u/,//s/‘fL// nd W

1 submit this dacumenr and affi

iéd Signature/Registered Agent

Date
rm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department M ]

nstitutes a third degree felony as provided for in 5.817.155, F.S.
o~

Required Signature/Incorporator
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