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TRANSMITTAL LETTER

Dopartmont of Stato
B \6 on o& Co_}mmtlons
T‘nnnrmssou, Fl. 32314

GoMEZ=JORQUERA, )
SUBJECT: Ml[)l ] ‘ oAa

{Proposod corporaty namo - must includo sullix)

Enclosed is an original and one (1} copy of the articles of incorporation and a chack

for:
7000 KX ¢78.75 [ 412250 [[]$131.25

Flling Foo Filing Foo Fliing Fao Filing Foo,
& Cortificats & Cortifind Copy Curﬂf ed Copy
& Centificato

Additional Copy Raquirad

Jose M. Gomez., M.D.

Name (printed or typed)
2661 RiverporT DRIVE NORTH

FROM:

Address
JACKSONVILLE, FLORIDA 32223

City, Stato & Zip
(904) 272-7500

Daytime Tslephone numbaer

NOTE: Please provide the original and one copy of the articles.
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wihrie®
FLORIDA DIEPARTMENT O STAT
Sundrn 13, Mortham
Seervinry ol Stnto

August 30, 1096

JOSE M. GOMEZ, M.0.
2661 RIVERPORT DRIVE NORTH
JACKSONVILLE, FL 3222

SUBJECT: GOMEZ-JORQUERA, M.D,, P.A.
Rof, Number: WB86000018271

We have rucolved ;our document for GOMEZ-JORQUERA, M.D,, P.A, and your
chock(s) totallng $78.75. Howevar, the enclosed document has not boeen filed
and Is belng returned for the following correction(s}:

The specific nature of business of the professional association must ba stated In
the document.

Please return your document, along with a copy of this latter, within 60 days or
your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please call
(804) 487-6067.

Neysa Culllgan
Document Specialist Letter Number: 396A00041041

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




ARTICLES OF INCORPORATION

The undersiyned incorpgrator(s), for the purpose of forming a corporation under the Flortda Bustness
Corparation Act, horeby adepi(s) the following Artieles of Incorparation,

ARTICLEI NAME
"The name of the corporation shall be:

GoMez-Jdorauenr  H.D.y PUA.
THE SPECIFIC NATURE OF THE BUSINESS IS TO PROVIDE HEblpAga
I

SERVICES. s
ARTICLEH \ PRINCIPAL OFFICE S u":j 1
The principal place of business and malling address of this corporation shall be: - =
v M1
2661 RiverporRT DRIvE NgrTH TR B b
JACKSONVILLE, FLORIDA 32223 Cav e
‘Jnl £

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

2 (TW0) HUNDRED

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

Jose M. Gomez, M.D.
2661 RiverporT Drive NorTH
JACKSONVILLE., FLORIDA 32223




ARTICLEY  INCORPORATOR(S)
See Instroetions for offeers/directorsy
The nune(s) and street addiess(es) of the tneorportor(s) to these Attieles of Bicorporation Is(are):

1) Jose M. Gomez, WD,
2661 Rivervort Brave Nortu
JacksoNviILLE, Frowina 32223

2)  Aun M. Jorquenra, M.D.
2661 Rrverpory Drave NowTti
JACKSONVILLE, FLorina 32223

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

2570, oy or _ AUGUST .19 96

(An addiliona! article must be added if an effective date is requested, )

j?wf,w&

Signature

%ﬁﬁ /y /’QM/M’M we

Signature

Notarization is not required

NOTE: Aflixing 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 STATUTLS, 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,

Gomez-Jorauera, M. 0., PLA.
1. The name of tke corporution is:

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

Jost M. Gomez, M.D. L PTR
et L
(NAME) AT
: M
2661 RiverrorT DRIVE NORTH ol > 1‘“‘|
(P.0. Box or Mul Drop Box NOT ACCEFTABLE) Hae T
N '.':: \
JacksonviLLE, FLoOrIDA 32223 @t oo
(CrVISTATEIZIFY ;“-Ji'r? £

Having been named as registered agent and 10 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 1o act in this capacity. I further agree to comply with the provisions of all statutes

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.

Oagm'”%g 1. . e /¢ /70

(SIGNATURE)

(DATE)

DIVISION OF CORPORATiONS, F. 0. BOX 6327, TALLAHASSEE, FL. 32314




