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SUBJECT: DIPEI MEEYS, M.D,, D.A.
REF: W9300D025010

We received your electzronically transmitted document. However, the
decument has not been filaed. FPlease mika tha fellewing corrections ans
refax the complete document, inoluding the electronic filing cover sheat,

The ppecific nature of businees of the profeseional agsociation must be
stated in the decnment,

i1f you have any further gquestions oencerning your document, pleage copll
(850) 487-6067. '
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ARTICLES OF INCORPORATION
oF
DIPTI MEHRTA, M.D., P.A.

The undersigned incotporator does hereby make, subscribe, file and acknowledge thege
Articles of Incorporation for the purpose of organizing 2 corporation under the Professional

Service Corporation and Limited Liability Company Act for the purpose of engaging in the

practice of medicine, Fen o
Rt
ARTICLE 1 %Eﬁ‘: S
NAME OF CORPORATION 2 B
| S =
The name of this Corporation shal] be: ﬁ—:} z
C;u._.-i -
Dipti Mehta, M.D., P.A. %ﬁ &

ARTICLE I1
FRINCIPAL OFFICE AND MAILING ADDRESS

The prineipal office and the teaiting address of this Corporation is 4931 Mile Stretch
Drive, Holiday, Florida 34690,

ARTICLE niI
AUTHORIZED SHARES

The total authorized capital stock of this Corporation shall consist of 10,000 shares of
Cominon Stock, par value $1.00 per share.
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ARTICLE IV
ADDRESS OF REGISTERED QFFICE IN THIS STATE
The street address of the imitial registered office of this Corporation in the State of Florida
5 4931 Mile Stverch Drive, Holiday, Flocida 34650, and the initig] Tegistered agent of this
Corporation at that address shall be Dipti Mahts,
ARTICLE Y
INCORPORATOR
The name and street address of the pexson signing these Articles of Incorporation ig;
Dipti Mehita

4931 Mile Stretch Drive
Holiday, FL 34650

IN WITNESS WHEREOR, I have hersunro subscribed my hand and seal this 2 9day of

Dipi ﬁskﬁ%L{ﬂ

THE UNDERSIGNED, named a5 the registered agent in Article IV of these Avleles of
Incorporation, hereby accepts the appointment as such registered agent, and acknowledges that
he is familigr with, and dccepts the abligations imposed upon registersd agents under, the Flarida
Business Cotporation Act, including specifically Section 807,0505.

_Bnelta,

Cerober, 1999,
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Prepared by:  David J. Ottinger, Esgnirs =2 =
Ruden MeClosky, st al. gm o

401 B. Jaskson Street, 279 Floor
Tampa, Fl, 33602
(813) 233-§603
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