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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

June 4, 1997

LAZARUS

SUBJECT: HAROLD L. MURRAY, M.D., P.A.
Ref. Number: W97000013117

We have received your document for HAROLD L. MURRAY, M.D., P.A. and
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned to you for the following reason(s):

The specific nature of business of the professional association must be stated in
the document.

Please retum 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) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 597A00030272

NOLIYH04Y402 40 NOiSIAIG
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ARTICLES OF INCORPORATION
' of ]
, HAROLD L. MURRAY, M.D., P.A,
(name of cerporation)

hereySorm a

wvenm

corporation under the laws of the State of Florida.
Lw
The name of the corporation is: ST

HAROLD L. MURRAY,M.D., P.A. )

ARTICLE | - CORPORATE NAME

[

g :£ Hd G- N& L6

ARTICLE II - DURATION
This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE IIT - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida, The speciflc nature of business is GENERAL
MEDICINE.

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue FIVE HUNDRED shares ( 500 ) of ONE

Dollar(s) ($_1.00 } par value Common Stock, which shall be designated “Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The principal office, if known, or the mailing adress of the corporation is:

NAME HAROLD L. MURRAY, M.D., P.A.

ADDRESS 10971 S.W.40th. Street

cIry Miami FLORIDA

The name and street address of the Initial Registered Agent of this Corporation is:

NAME HAROLD L. MURRAY

ADDRESS 10971 S.W. 40th. Street

CITY Miami ) FLORIDA zie 33165

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have _ ONE ( 1l )directors initially. The number of directors may be ¢ither
increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

NAME  HAROLD L. MURRAY

ADDRESS 10971 S5.W. 40th. Street

CY__ Miamd

NAME

ADDRESS

CITY

NAME

ADDRESS

CITY ZIP
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ARTICLE VII - INCORPORATORS
The names and addresses of the incorporators 'signing these Articles of Incorporation are as follows:

NAME ‘HAROLD L. MURRAY

ADBRESS 10971 S W, 40rh, Street

crry Miami zip 33175

NAME

Iy STATE zip

23
IN WITNESS WHEREOF, the undersigned subscriber(s) have executed these Articles of Incorporation this

day of  April , 19 97,
&I M \ \\"W“\\J\;U (Seal)

HAROLD L. MURRAY

(Seal)

(Seal)

STATE OF FLORIDA )

SS
COUNTY OF _DADE )

before me, a Notary Public authorized to take acknowledgements in the State and County set forth above, personally
appeared

HAROLD L. MURRAY

known to me and known to be the person(s) who executed the foregoing Articles of Incorporation, and who
acknowledged before me that exccuted these Articles of Incorporation,

IN WITNESS WHEREOF, 1 have hercuato affixed my hand andkeal, in the\State and County aforesaid, this  // (7]

day of W , 19

/

{Notary Seal) (Notary Public, Sta

My Commizsion expj]
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

HAROLD L. MURRAY, M.D.,P.A.
{name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:

The above corporation, desiring to organize under the laws of the State of Florida with
its registered office as indicated in the Articles of Incorporation

at 10971 S.W. 40th. Street
Miami, Fl. 33165

has named HAROLD L. MURRAY
located at the aforcsaid address, as its Registered Agent to accept service of process

within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being famxlm-anthm

the obligations of that position, | kereby accept to act in this capacity, and gﬂ to"—-

comply with the provisions of Florida Law in keeping open said office.

X A0

{registered
HAROLD L. MURRA

3SSy
E(t] .’\HVIB

14 3

b

QE“EH
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SEMINOLE-MIAMI
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