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Pufje: Jof d 2024-12-20 13:08:55 CST Lexitas from; Amanda Frengione

ARTECLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME . .
The name of the comoration shall be: MARC € PEDEN MD P.A.

ARTICLE Il PRINCIPAL OFFICE
Principal street addiess

Maiting uddress, it different is:

3609 W IETTON AVE

TAMPA, FL 33629

ARTICLE I PURPOSE Y
The purpose for which the corporation is organized is: MEDICINE

Address:
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ARTICLE 1Y SHARES e = o
T NPV i i
The number ol shares of stock is: 200 SHARE NPV r Q _
Do ™o | -
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ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS ¢ i ity
e [P ! = c
Name and Title: MARC C PEDEN MD. PRESIDENT Name and I'itle: r.. = U
- i . LX)
Address 3609 W JETTON AVE —F p—

TAMPA FL 33620

Name and Tidle: Name and Title;

Address Addruss:

Name and Tile: Name und Titke:

Address Address:
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Nume and Tide:

Name and Title:

Address Address:

ARTICLE VY REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptabley of the regisiered apent is:

MARCCPEDEN MD

Name:
Address: 3600 W IETTON AVE
- - n i ~>
TAMPALFL 33029 =i =
_— L -
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ARTICLE VI _INCORPORATOR : 8 o
yo- ] L ar g
> o !
The name and address ot the Incorporator is: f" - r-E,—-a
r —
k Tt " 9 B i =<
Name: MARC C PEDEN ML 11'11‘ S U
N et s I *
Address: 3609 W JETTON AVE o=
TAMPA, FL 33626
ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of filing: AOPTIONAL

(If an effective date is listed. the date most he specific and cannoet be mare than five days prier or 90 days after the

filing.)
Note: 10 1he date inserted in this block daes not mect the applicable statmory filing reguirements, this dale will not he Hisied as

the document’s effective date an the Department of State’s records.
Having been named as registered agent to accepr service of process for the above stuted corporation af the place designated in this
certificate. | am familiar with and accept the appointment as registered agent and agree to act in this capacity

[2/06:2024
BPate

s MARC C PEDEN MD
Required Signature/Registered Agem

I submit this document and affirm that the fuces swated herein are true. [ am aware that the fulse informution submitted in a
document to the Department of State constitutes a third degree felony as provided for in s 817153, F.S.

1206/ 2024

s/ MARC C PEDEN MD
Reguired Signature/lncorporator

Date
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