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COVER LETTER

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

HARLINGEN GASTROENTEROLOGY P. A.

SUBJECT:

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

FEES;
§ 50.00

Certificate of Domestication
Articles of Incorporation and Certified Copy $ 78.75

Total filing fee $128.75

OPTIONAL;
Certificate of Status $ 8.75

From: Oral C. James, M.D.
Name (printed or typed)

1935 Grove Court

Address

Kissimmee, FL 34746
City, State & Zip

956-3570950 ¥

Daytime Telephone Number
1=,
1

oralj60.oj@gmail.com
E-mail address: (to be nsed for fature annual report notification)

INHSS3 (3/20)
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Articles of Domestication
Foreign Corporation Domesticating to Florida

The undersigned, Oral G. James, M.D. ~ President
(Name) (Title)
__, aforeign

o Harlingen Gastroenterology P. A

corporation, in accordance with s. 607.11922, Florida Statutes, submit these Articles of
Domestication.
1. Then name of the domesticating corporation is Harlingen Gastroenterology P. A.
(Foreign Corporation}

2. The jurisdiction and date of its formation is Texas, 08/ 1 9/ 2002
Harlingen Gastroenterology P. A.

3. The name of the domesticated corporation is

4. The jurisdiction of formation of the domesticated corporation is Florida

5. The domestication corporation is a foreign corporation and the domestication was
approved in accordance with its organic law.

6. Attached are Florida Articles of Incorporation to complete the domestication

requirements pursuant to s.607.0202, F.S.
| certify | am authorized to sign these Articles of Domestication on behalf of the corporation.

e

/ (Authorized Signature)

0c:6 RY 11 yyrig;



ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE I NAME
THE NAME OF THE CORPORATION SHALL BE:

Harlingen Gastroentarology P. A.

)
2
ARTICLE IT _PRINCIPAL OFFICE (% =
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS: =
Principal Address Mailing Address =
1935 Grove Court 1935 Grove Court . -
17
Kissimmee, FL 34746 Kissimmee, FL 34746 R

ARTICLEII PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:
The professional association is crganized for the purpose of engaging in the practice of medicine.

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK I5: 1000

ARTICLE V1 REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.Q. BOX FOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

Qral C. James, M.D.

1935 Grove Court

Kissimmee, FL 34746

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

12/29/2023

Signan.?l'e /Registered Agent Date



ARTICLE V_DIRECTORS AND/ OR OFFICERS

THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES?

Name & Title: Oral C. James, M.D., President

Name & Title:
addess:. 1935 Grove Court

Address:
Kissimmee, FL 34746
Name & Title: Name & Title:
Address: Address:
=
Name & Title: Name & Title: .- —
- - C:a_. E “
Address: Address: ":— = =
I
§ _ 71
= .
[y o LJ? (ﬂ
Name & Title: Name & Title: a9
Address: Address:

information submitted in a document to the Department of Bitate constitutes a third degree felony as
provided for in 5.817.155.F.8.

Mo

Signature/ futhnﬁzed Person

I submit this document and affirm that the facts stated herein are trme. | am aware that false

12/29/2023

te




Corporations Scction
P.O.Box 13697

Austin, Texas 78711-3697

N

Office of the Secretary of State

Certificate of Fact

Jane Nelson
Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of

Association for HARLINGEN GASTROENTEROQLOGY, P A. {file number 800109507), a
Professional Association, was filed in this office on August 07, 2002.

It is further certified that the entity status in Texas is in existence.
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[n tesimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 03, 2024.

C}m:ﬂd-lﬂ._

Jane Nelson

Secretary of State

Phone: (512) 463-5555

Come visit us on the internet at hitps://www.sos. texas.gov!
Fax: (512)463-570%

Dial: 7-1-1 for Relav Services

=
.
——
==
' - :;
2
~
o

ot
u

e

(34

-~

iJ

1
u

)

3
=



