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(SAMPLE LETTER OF TRANSMITTAL). .
. Date

Scerclary of State

Division of Corporations

P, O, Box 6327

Talahassee, FL 32314

' Atlantic Physicians Network

Re: , Inc.

{name of corporation)

Gentlemen:

Enclosed please find the original and ong copy of Atticles of Incorporation, together with my check in the
amount of $122.50, ' -

This represents the cost of the Filing Fees, Cetificd Copy of Artickes of Incorporation and Fee for
Registered Agent Designation for the above named' corporation.

Very truly y:;urs. . _
il
Dean A, Spirelli
(individual's name)

Atlantic Physicians Network, Inc
(name of corporation) ‘

4974 West Atlantic Blvd.

Margate, Florida 33063

PHONE
{ 305) _972-2255
Area Code Number Ext.

Semiaole Form 215: Trans. Leticr (7-90)




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
! Secretary of State

May 17, 1985

SOUTH FLORIDA PHYSICIANS NETWORK, INC.
7378 W. ATLANTIC BOULEVARD

SUITE 210

MARGATE, FL 33063

SUBJECT: ATLANTIC PHYSICIANS NETWORK, INC.
Ref. Number: W35000010466

We have received your document for ATLANTIC PHYSICIANS NETWORK, INC.
and your check(s) totaling $122.50. However, the enclosed document has not
been filed and is being returned for the following correction{s):

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout 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 conceming the filing of your document, please call
(904) 487-6923.

Doris McDutfie
Corporate Specialist Supervisor Letter Number: 395A00025361

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




A ' ARTICLES OF INCORPORATION
of .
Atlantic Physicians Network, Inc.
(name of cotporation)

“The undersigned sulmaribes () to these Articles of locorpotation, natural peessins) competent (o conttad, herely furm

corporation under the laws of the Stale of Flunda. 2 A
T,

ARTICLE | - CORPORATE NAME 2%, DA
¥ g .
The name of the corporation is: ((f,: ,ﬁ")/
_Atlantic Physicians Network, Inc. "«,’:"_’,4:3, P
T -
ARTICLE Il - DURATION RS
o
This corpuration shall cxist peipetually unless dissolved according to Florida law, (6;3—’,2;\
K2
7

ARTICLE Il « PURPOSE
The corporation i organized fur the purpose of enga in any activitics or business permitted under the laws of the

ring
United States and the Sate of Florida, Hea t?’ erVice?

ARTICLE 1V - CAPITAL STOCK
“The corporation is authorized to issue F Ve Hundred shares ( 500 ) orCommon Stock

Dultaz{s) ($__ 1.00 ) par value Common Stock, which shall be designated *Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND ACGENT

The principal ollice, i known, or the mailing adress of the Cof putulion is:

NAMIL Atlantic Physicians Network, Inc,

ADDRESS 4974 West Atlantic Blvd.

iy Margate FLORIDA 23063
The name and stieet address of the Initial Registered Agent of this Corporation is:

NAMI Dean A. Spirelli

ADIHLENS 18237 Clearbrook Circle

ary Boca Raton FLORIDA 2498

t.;l‘fg'l(.'LE I« INITIAL BOARD QF DIRECTORS

This corporation shall hase ) directors nitially.  The number of dircetss sy be cither
increased or diminished lrom time 1 time by the By-Laws, but shall aever be less than one (1), The names and
addresses ol the initial dircctor(s) of the corporation are as folluws:

NAMI Dean A. Spirelli

ADDILSS 18237 Clearbrook Circle .
iy Boca Raton stan; Florida Ar498
NAME Melvin L. Vidro "
ADBRESS 6587 Via Regina

Y Boca Raton srar: Florida -,_1:?.3433
NAMI

ADIRESS

Y STATY e
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ARTICLE VI - INCORPOM'IURS ‘
m-.undlddrumdlhewpunmmlhuemulesdlmpummufcﬂm

NAMEO Dean A. Spirelli

ADORESS 18237 Clearbrook Circle 3349.8
ary Boca Raton . sTaTE FL 1P
NAME Melvip vidro
ADDRESS 6587 via Regina
ary © Boca Raton : ‘ state  FL np 3433
NAME
ADDRESS
- LTy STATE pald

IN WITNESS WHEREOF, thz undursigned subscribes(s) have executed these Articles of Incorporation this 10 .

=
Y o0, <

o —

(Seal)

(Sea)

(Scal)

STATE OF FLORIDA )
COUNTY OF__Broward ' )
before me, a Notary Public suthorized 10 take acknowlodgments in the State and County se! forth above, persoaally

)Q )éx " 3 yiaazﬁf>’a/%. /A/’)Z«;)t,/a-‘_) .-

SS

Sigastun b Foap 41 lisntification
Sigaerun ' reuunuuinu:s..

known tome and known to be the person(s) who executed the foregoing Articles of Incorporztion, who acknowledged before
meM_‘CZ_g__euculed!hmAmduofhwmucu.dmlmueduponthefan of idemtificationofthe above
named person.S. af indicated opposite each name, and that an osth {was)(was not) taker,

Wilness my hand and official seal in the Counly lnd State last af;
this L0 day of ﬂ

‘77M > 29 J//j‘/w
_ﬁ/ti/HM/ ¢ J Lettelion
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT _

CERTIFICATE OF REGISTERED AGENT
OoF

Atlantic Physicians. Network, Inc.
(neme of corporgtion)

Pursuant to Florida Statutes Sections 48.091 1nd G07.0501, the following is submitted:
The above corporation, desiring to organize under the laws of the State'of Florida with
ils registered office as indicated in the Articles of Incorporation

at 18237 Clearbrook Circile

Bocg Raton, F.,L. 33498

haspamed ° . Dean A. Spirelli
located st the aforesaid address, as its Registered Ageat to accept service of process
within this state.

ACKNOWLEDGEMENT

Having been named as Registered Ageat to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
l.lfeobliptionsoflhlposiﬁm,lhuebymp(tominthisupacity,mdagreelo

mplywﬂhlheprm%" of Fiorida Law in keepixg open said oflice.

O et )

FORM 2153:  CERTIFICATE & ACKNOWLEDGEMENT PAGE 3 . SEM
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