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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 30, 1999 | - ST

MARIE-GEORGE FRANCOIS
9088 SW 1ST ST
BOCA RATON, FL 33428

SUBJECT: SUNSHINE HEALTH CENTER, P.A.
Ref. Number: Wae000007630

We have received your document for SUNSHINE HEALTH
check(s) totaling $131.25. However, the enclosed docu
and is being returmned to you for the following reason(s):

NTER, P.A. and
it has not been filed

The name designated in your document is unayailable since it is the same as, of
it is not distinguishable from the name of existing entity. Simply adding “of
Fiorida" or "Florida" to the end of a namg i not acceptable. Please select a new
name and make the correction in all anpfopriate places. One or more words may
be added to make the hame distingyighable from the one presently on file.

The effective date is not acce ble since it is not within five working days of the
date of receipt.
é unable to contact you by phone. Please return the
ith a letter providing us with a telephone number where
during working hours.

We regret that we w
corrected documen
you can be reach

If you have

y further questions conceming your document, please call (850)
487-6915, B

Pameld Hall
Dogcdment Specialist Letter Number: 999A00016030
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 . .




[ ARYICLES OF INCORPORATION <
The undersigned incorporator, for the purpose of forming a corporation under the Florida Business Coxp@ii&n E&ereby adopts the
- following Articles of Incorporation. N . 00
g9 AR -8 M1

| TARY OF STATE
P SECRETARY. OF STATE,
The name of the corporation shall be: V. & E. Health Center, P A. & E%LT’»\HASSEE, £LORD

The principal place of business and mailing address of this corporation shall be: S
885 N. Powers Drive, Suite B
Orlando, Florida 32818

SHARES -

The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
100 SHARES . ...~ L )

ARTICIE IV PROFESSION

The said corporation is a family practice that will provide medical services by a Florida licensed physician.

ARTICLE V L TERED N T ADD
The name and Florida street address of the initial registered agent are: Marie—Geor ge Francois
9088 S. W. 1 Street

Boca Raton, FL 33428 A " -
Wk(954) 420-0704  H(561) 488-34‘]-31 o

ARTICTE VI INCORPORATOR -
The name and address of the incorporator to these Articles of Incorporation are: - - :
dean:Lionnel Vaval - _ S —

SS# 090-56-0768 I S o )

14 Peter Street o L
Elmont, NY 10003 o
_ Signature & Date o
President: Jean Lionnel Vaval: _ _ _ :
Vice President: Joan Dufreny, RN , -
Secretary: Renold Francois ' ] , -
Treasurer: Marie-George Francois o

Having been named as registered agent and to acoept service of process for the above stated corporation at the place designated in this certificate, 1
hereby accept the appointment as registered agent and agree to 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 familisr with and accept the obligations of my position as registered agent.

Signagure: & DAte . .



