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SUBJECT: L. Mickhael Weiss, m.0.. p.A

(Proposed corporats name - must Include suffx) i

o, ’

Enclosed is an originat and one (1) copy of lho articles of incorporation and e check
for:

[] 870.00 (] s78.75 #2250 [])#131.25

Filing Fes Flling Fes Fillng Fes Filing Fee, e
& Certificats & Certified Copy Certified Copy |:-t./.

& Cerdficare
Additonal Copy Required

Le Michael WWeiss, mp.

Nama (printed or typed) ’ o
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oz south Fort Harrison ﬂ'ﬁz’nu@
Addrass

Clearwater | FL 346l
City, State & Zip

(8)3) 443 - 7700
Daytime Talaphone numbar
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NOTE: Please provide the orlginﬁl and ona copy of the articles,




FLORIDA DEPARTMENT OF STAT'R
Sandra B. Mortham
Seerotary of Stnte

July 5, 1996

L MICHAEL WEISS
1103 SQUTH FORT HARRISON AVE
CLEARWATER, FL 34616

SUBJECT: L. MICHAEL WEISS, M.D., P.A.
Ref. Number; W96000014086

We have recelved your document for L. MICHAEL WEISS, M.D., P.A. and
check(s) totaling $122.50, However, the enclosed document has not been fited
and is being retumed to you for the following reason(s):

The speclfic nature of business of the professional association must be stated in
the document,

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.,

If you have any questions concerming the filing of your document, please call
(904) 487-6878.

Terri Buckley
Cormporate Specialist Letter Number: 296A00032919

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




f'\ll'l'lCl;ES OF INCORPORATION

The wixiersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, 'heraby adopi(s) the Jollowing Articles of Incorporation,

ARTICLEI NAME
The name of the corporation shall be:

-

L-' m;(/"\ﬂﬂ-l We.if:S‘ m-D&/ P' Ac

‘pUl"P“';c,'. To €ryaye. in the prochiie ot

ARTICLE It PR]N(;.‘ltAL OFFICE
The principal place of busincsa and mailing addresy ox: thls corporation shall be:

Eale wncn
-

[eo-

o3 South Fork Harrisun Aveavd

Cle.a\rwcﬂer, Florida
24 bk

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

is: 10, Voo

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

L, Michael We.c'ss, m™m.p,
He3  Sovth Lot 1ha rrisea MAvenve
Clearwater Flor dg

3406i1g




' ARTICLE V INCORPORA'TOR(S)
4 See Inatructions for ofMcers/direciors
The name(s) and street nddress(es) of the incorporator(s) lo these Articles of Incorporation Isare):

L. Michael UJe.l'ssfm.r;,
*r5ES Sweetqum Way west

Clcarwc.+ar, Flosidaq
3 Y b2y

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

2b dyor _ Tune 19 G b

(An additional article must be added if an effective date is requested.)

L ichacl Wi

Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
" REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.,

1, The name of the corporation is: T e mMichgel w'e.:'ss, m.n., (’-@\-.

2. The name and address of the registered agent and office is:
it,»
reuro
;w 2155, M. p.
E,

L. Michael
N
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, | o S puth Fort qun:..m /l‘ve-ﬂv'ﬂi;'_‘
%.ﬁ. Box or Mall Drop Box NOT ACCEPTADLE) AES
Clearwaler, éligf.dﬂ 346/ {
(Cmy/lSa ]

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all stasutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

fWﬂ/m 'I é/z,e/%
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0
-
<
=
en
P
S
g
€
o

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




