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SUBJECT: Pamela S. Nellands M.D, P.A.
{Proposed corporaty name » must Include suffix)

Enclosed Is an original and one (1) copy of the articles of incorporation and a check

for :
[ $70.00 $78.75 []s122.50 [(J#131.25
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& Cortificato & Cortified Copy Certified
& Cartificate

FROM:; Shelle K. Otto P.A.
Name (printed or typed)

4433 S. Tamiimi Trail
Address

Sarasota, FL 34231
City, State & Zip

941-923-6640
Daytime Te'ephone number
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION: .ot vl
OF

Poawelda S, Nellopndyg MoDe PaA, v rrm same

The undersigned incorporator(s), for the purpose of forming a corporation undek the
Florida Business Corporation Act, heroby adopt(s) the following Articles of Incorporation,

=~ Proacticing BEunergency Modicine

ARTICLE] = NAME

The name of the corporation shall be:

-~ Pamela §. Nellands M.D. P.A.

ABTICLEN. PRINCIPAL OFFICE

The principal place of business and mailing addrass of this carporation shall be:

5855 Midnight Pass Rd. #718
Sarasota, FL 34242

ABRTICLEI _ SHARES

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

One Thousand Shares at $1,00 par.

The name and address of the initia! registered agent is:
Pamela S, Neilands M.D.

5855 Midnight Pass Rd. #718

Sarasota, FL 34242




'l;ho ?nmnta) and streot nddross{us) of tho Incorporator(s) to thaso Articles of Incorpora-
tion is{are):

Pamela 5. Noillands M.D.

5855 Midulght Pass Rd. #718
Sarasota, FL 34242

ARTICLE VI SPKCLFIC PURPOSE(n)

“Practicing emergency medicine

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

18th . dayof Japunry - , 1996
élmture
Signature
‘ Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1) e
ZO—!C

1. The name of the coi,.wration Is: Bamela S, Noillands M.D. P.A.

2. The name and address of the registared agent and office is:

Pamela S. Neilands M.D.
(Name}

5855 Midnight Pass Rd. #718
{P.O. Box pot acceptable)

Sarasota, FL 34242
(City/Stare/Zip}

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept

& appointment as registered agent and agree fo actin th ity, { further agree
to compl)y with the provisions of afl statutes relating to the proper and complete perfor-
mance of my duties, and I am famifjar with and accept the obligations of my positien
as registered agent,

Ceets T DD —

{Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




