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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 2, 1909

MOONASAR P. RAMPERTAAP, M.D.
203 THIRD AVE. EAST
BRADENTON, FL 34208

SUBJECT: SLEEP DISORDER CLINIC P.A.
Ref. Number: W93000017820

We have received your document for SLEEP DISORDER CLINIC P.A. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

Please return the original and one copy of 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
(850) 487-6926.

Cheryl Gallmon-Case
Document Specialist Letter Number: 799A00039076

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39314



. B
FROM @ MIKEF1TZ FAX NO. * 684 1367 . Jul. 19 1399 12:54PM P4
v N o>

1

i
Sk

0S:5 Hd 21 9y 6

a3

JEREENN TN
S0 AN

ARTICLES OF INCORPORATION = = >
=

QF
SCELp Dok pel  Cirmiyl  fl 4.

The undersigned incorporator(s}, for the purpose of forming a corporation under the
Florida Business Corpaoration Act, hereby adopt(s) the following Articles of incorpora-
ion. e Specfit nakure of glmpb\;qg\éep Plimi et PR wll G
%b :::.éx celly legnose. Bleep Disonden Witz S HMed (o
DT ok P2 AV il S\eep S¥edy Tt Py
RTICLEl NAM

The name of the corporation shall be:

SCcEES SO DPEES Celove P
ARTICLE Il PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
203 THLD Pl EAsT

READEN 7220 L 34209
ARTICLE SHARES

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

/oo

ARTICLE IV HITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registerad agent is:

Wovwnrsae F. Ramster pas MD .
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ARTICLEV INCORPORATOR(S)

The name(s) and street address{es) of the incorporator{(s) to thase Articles of Incorpora-
tion is{are):
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The undersigned incorporator(s) has ve) exacuted these Articles of Incorporation this

23 (“/4;4 dayof/ // T W -

Signature

Signatu}e

Articles of incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of sections 807.0501 or 817.0801, Fiorida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the
Floricta.

following staiement in designating the registered office/registered agent, in the State of

1. The name of the corporation is___ S CLES  Dr$ A8 DEL  CLpve AA-

2. The naimsa and address of the registered agent and office is:
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HMAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROGCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HERERY ACCEPT THE APPOINTMENT AS REGISTERED AGENT

AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

StGNATUWMy
DATE [% 3/2’?




