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FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Searctary of State
June 2, 1995

LAZARUS
TALLAHASSEE, FL

SUBJECT: ARY KRAU MD, P.A.
Ref, Number: W25000011401

We have received your document for ARY KRAU MD, P.A. and check(s) totaling
f$‘1”22._50. However, your check(s) and document are being returned for the
ollowing:

The specific nature of business of the professional association must be stated in
the document.

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
{904) 487-6903.

Nancy Hendricks
Corporate Specialist Letter Number: 295A00027592

Division of Corporations - P.O. BOX 6327 -T'allahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a corporation under the FLORIDA

PROFESSTONAL Corporation Act, hereby adopt(s) the following Articles of incorpora-
tion. The specific nature of business is to practiice in PLASTIC SURGERY.

L) l M

The nama of the corporation shall bes

Ay Leav D, £0.

ARTICLE | PRINCIPAL OFIICE

The principal place of business and malling address of th s corparation shall be:

7330 Sw &2 }3} Su‘uTaqlg-qu

/V/tap{'r !":I 3314 3
ARYICLE I _ CAPITAL ST )CK

The number of shares of stock that this corporation is au horized to have outstanding
at any one time is:

jovle shanes ﬁf le{ L.OO .

ARTICLE 1V_INITIAL REGISTERED AGENT AlID STREET ADDRESS

The name and address of the initial registered agent is:
Aﬂy Kreau
2 pl suile 4k
7330 @ SW 62 (b Sulle oo
iaui £~ 1 33143,
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ARTICLEV __ INCOBPORATQR(S) -

The name(s) and street address(es) of the incorporatar(s) to these Articles of Incorpora-
tion Is(are):

Ary Keau
330 S

i , .
,kJ Lkl ARTICLE VI DIRECTOR(S)

i~ F] Sufrz c{J- do0O
23314 S

The name{s) and street address{es) of the director{s) tc these

Articles of Incorporation is{are):

/qrz_\/ Kﬁ"?&)

Naao Sw 62 Pl soife H oo
l//:C?H‘l, | 33143

The undersigned Incorporator(s) has(have) executed these Articles of Incorporation this

Isi day of \)Uﬂe , 19 75
% %/M M1
[ Signature
Signature
- Signhature

Articles of Incorporation
Filing Fee - $35




CE g
REGISTERE FEICE

Fursuant to the provislons o° sections 607.0501 or 617.0501, Florida Statutes, the

undersigned corporation, crganlzed under the laws of the State of Florida, submits the

;.;Iloxglng statement In designeting the registered office/registered agent, in the State of
orida.

1. The nams of the corporation is: /""3&/ ‘Zefq{/ MD,PA

2. The name and address of tha registered agent and office is: o

Aey  XrRAY N
7 (NAME) E

1330 sw o2 p)  suvTfe 4 <oo
(7.0, BOX NOT ACGEPTABLE)

haw 1 22943

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS 3EGISTERED AGENT AND TO ACCEPT SERVICE OF
'ROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
YHIS CERTIFICATE, | HEREBY ACCEPT THE AFPOINTMENT AS REGISTERED AGENT
/AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TC COMPLY WITH THE
'ROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
'ORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBUIGA-
11ONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE & Lﬂﬁ/ / M/ 1o

DATE lo- IJH%:T'

REGISTERED AGENT FILING FEE: $35.00




