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Dyepurtment of State
Dyivision of Corporations
PO Boxol2?
Tallahassee, F1L 32314

Subjeet:  Physicians Allianee, Inc.
Enclosed is an original and one (1) copy of the articles of incorporation and a eheck for $131.25
tor Filing l'ee, Certilied Copy and Certificate,

From:

Jounne Harvey

1160 NW 107" Avenue

Plantation, FLL 33322

Daytitme Phone Number 954-370-2423
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FLORIDA DEPAICEMENT OF STATTS
Sundra B, Morthom
Hecrotary of State

Juno 14, 1996

JOANNE HARVEY
1160 NW 107TH AVE
PLANTATION, FL 33322

SUBJECT: PHYSICIANS ALLIANCE, INC,
Rof. Numbor, W96000012744

We have recelved your document for PHYSICIANS ALLIANCE, INC. and
check(s) totaling $131.25. However, the enclosed document has not been filed
and is belng returned to you for the following reason(s):

The name designated in your document is unavailable since it Is the same as, or
it iIs not distinguishable from the name of an existing entitg. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution In all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availzbility of a particular nams, please call
(904) 488-9000.

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) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 696A00029710

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




Joginne Hagves
FLd NW 07 Avenne
Physanion, K1, Ly
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June 1R, 1900

O
Terri Puckley S
Corparate Speeinisg R )
Diviston of Corpotutions . ', ‘e <
PO Nox 0127 EEEE i I 5
Tulluhassee, 10, 32314 (R -
RE: Letier Number 646A000207 1) ‘( o ‘/&‘

l._”u :"

Deur M3, Buckley:

Enclosed plense find & resubmittal of our docunients lor tmeorporation, The mome hus been chaoged 1o The
Anicrican Physicians Allinnce, Ine,

Sincerely,

{Wu \ﬂ(uww(//

Jonnne Horvey




Articles of Incovporation

The undersipned incorporators, for the purpose of forming a corporation under the Flotida
Business Corporation Act, hereby ndopt the following, Articles off Incorporation,
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Article 1; Name N e
The nume of the corporation shall be: The American Physicians Allinnce, Ine. \":4 '\t\.)
A [
‘.';\"‘ . 'l\fj
Article Ik: Principal Office Yl
The principal pluce of business and mailing address of this corporation shali he; R
7352 W. Atlaatic Boulevard

Margaie, Florida, 33063

Article HI: Shares
The number of shares of'stock that this corporation is authorized to huve outstanding at uny one
time is 1000 shares,

Article 1V: Initial Registered Agent and Street Address
The name and address of the initinl registered agent is:
Joanne Harvey
7352 W. Atlantic Boulevard
Murgate, Florida 33063

Article V: Incorporators
The names and street addresses of the incorporators to these Articles of Incorporation are:
Jounne M. Harvey
1160 NW 107" Avenue
Plantation, FLL 33322

Michael B, Ponser
151 SW 134™ way
Pembroke Pines, FL 33027

The undersigned incorporators have executed these Articles of Incorporation this fifth day of
June, 1996,

Michael Ponser

{@«W \é/@)&} /,(?/

Joanne Harvey




CERTIFICATE OF DESIGNATION OF
) . REGINTERED AGENT/REGISTERED OFFICE
PURSUANT TO 1221 PROVISIONS OFF SECTION 607.0501, FLORIDA STATUTES, TH:
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE: LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THIE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

I The name of the corporation is: The American Physicians Alliance, I,

2. The name mnd address of the registered agent and oflice is:

Joame Harvey
7352 W, Atlantic Boulevard
Margate, FL 33063

Having been named as registered agent and 1o aceept service of process for the above stared
corporation at the place designated in this certificate, 1 hereby aceept the appointment ay
registered agent and agree (o act in this capacity. 1 further agree to comply with 1he provisions
of all statutes relating to the proper and complete performance of my duties, and I am famitiar
with and accept the chligations of my position as registered agem,

A

Signature ( June 4, 1996

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




