PUBLIC ACCESS SYSTEM
ELECTRONIC FILING COVER SHEET

({{H97000013345 B8)))

PAX : (850)922-4001

DIVISION OF CORPORATIONS
ACCTH: 072450003255

EMPIRE CORPORATE KIT COMPANY
CONTACT: RAY STORMONT
FAX #: (305)541-3770

PHONE: (305)541-3694

ALEXIX POWELL, M.D., P.A.

AUDIT NUMBER......H27000013345
DOC TYPE..........FLORIDA PROFIT CORPORATION OR P.A.
PAGES....... 3

CERT. OF STATUS..O
CERT. COPIES......0 DEL .METHCD.. FAX
EST.CHARGE.. $70.00
[OTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAX
AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT

r* ENTER 'M' FOR MENU. **¥

INTER SELECTION AND <CR>: .
Connect: 00:08:43

lelp F1 Option Menu F2

EENY
IR
"0:1 K4 Wy ooy g6

4%

Y0074
3IViS

A1 210M0RI0O F 13 45131 LBGT-PT-0NY

S

T

at b o
v 1= = & o]
it el

3

X
AT ENNR

Ao



1922-3708.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
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ADMM M. MILLER
44 W. FLAGLER B8T., STB. 402
MIRMI, ¥1. 33130

SUBJECT: ALEXIS POWELL, M.D., P.A.
HEF: WO700001874D

We received your electronically transmitted dooument. Howaver, the
documsnt has not been £iled. Please maka the follewing correotions and
refar the complete document, including the electronic filing cover shect.

The person designated as registered agent in the dooument and the person
signing as registered agent must be the same.

PLEASE LIST THE NAME OF THE INCORPORATOR WITHIN YOUR ARTICLES.

1f you have any further questions goncerning your dooument, please call
(850) 487-58748.

John Nedeau FAX Aud. #: HE97000013345
Dooument Speclalist Lattaer Number: 997A00041190

v0-18°d L1 ALHRORI0D 1T LSITT  266T-PT-DnY i
?1"‘{"& ik
Al
@;ﬁ-\&?&%}gﬁ'

.h#:{\\‘}j‘,

AT L et
T A Ay ;t\‘l,'an&;}.\‘{ i

Wbt il R e SR R

1 I o Wﬁ, )‘? 7




Hi

R Vi
Ry FERR
i SR

X .
-l sErie e T g Hos Lyt 8

- ,
ik "'5. __'Q TRy
,;ﬁﬁgﬁﬁ%

= . {97000013345 |
v @ * ARTICLES OF INCORPORATION FICED °
: - , - . '&“ !",'EXIS mw%l{,l_,, M.D,. FA, 97 AUG 14 PH |: 01
. The ‘urlldcrsigncd incorporator, for the purpose of forming a Professional Association i ue STA Té
Florida® Professionel Service Corporation Aut, hercby udopts the following Articles o AHASSEE, FLORIDA

"' Incorporation.

ARTICLE 1: NAME
The name of the Professional Association shall be: Alexis Powell, M.D, P A

ARTICLE 2. PRINCIPAL PLACE OF BUSINESS
The principal place of business of this Professional Association shail be: 140 South Federal by
Highway, Dania, Florida, 33004. Rk
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ARTICLE 3;: SHARES

All stock issued by this Professional Association shall be common voting stock of a single class.
The number of shares of stock that this Professional Association is authorized to have outstanding
at any time is: 500
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ARTICLE 4: INITIAL REGISTERED AGENT AND REGISTERED OFFICE: . i 5%;;,5
The name of thz initial registered agent is Adam M.Miller whose registered office is located “"gg:%:“
at: 44 West Flagler Strect, Suite 402, Miami, Floride, 33130, i
e

ARTICLE 5: PURPOSE AND RESTRICTIONS Y
The purpose for which the Professional Assaciation is organized is to engage in the licensed b J.L S

practice of medicine under regulation of the Florida Department of Professional Regulation. No
officer, sharcholder, employee, or agent shall practice any other occupation on behalf of, or in the
name of, this Professional Association, except to the extent allowed b Florida Law. No person
rendering professional services shall become an officer, shareholder, employee, or agent of this
Professional Association who does not possess a license to engage in the same occupation for
which this Professional Association is organized. Should any such person lose the license to 50
practice, that person shal] immediately sever all employment with, and financial interests in, the
Professional Assaciation.

ARTICLE 6: INCORPORATOR OR. ALEXIS POWELL
i The name and the street address of the incorporator to these Articles of Incorporation isA313
z@‘:&i%%ﬁ N.E. 92™ Street, Miami Shores, Florida, 33138,
HA RN

unde

' .
jgned incorporator has exccuted these Articles of Incorporation this _'?L day of
, 19919, L

AL tz :
tand by

dam M.Miller Esq,
hert M, Saondect A, (305) 597 (00O
LBAE 7 (5538 .

§ ol Cohtied O rome UADY a8 B 51300 .
v/£0° d LIX JUUN0DH00 3 idE L5311 L66T-b1-07Y

—i

97000013345,

s Ly

T T T e P Y O T WU Yy PR TR R YR R TPy 8



S

99?000013345

ACCEPTANCE OF APPOINTMENT
OF
. _ ~ REGISTERED AGENT
I hereby accept the appointment as registered agent contained in the foregoing Articles of
Incorporation and state that I am familiar with and accept the obligations of Section 607.0501 of
the Florida Stamtes.
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Adam M. Miller, :% o
i 15
Registered Agent ; o
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