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COVER LETTER

Department of State
Division of Corporstions
P.O. Box 6327
Tallohassee, FL 32314
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FROM: Jayne Sassano

Name (Prmied or typed)

5012 Kilkkenney

Addiress

Oldsmar, Flonida 34677
Coy, Siatc & Zip

602-953-1742

NOTE: Please provide the original and onc copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit) F ﬂ L { - j,
ARTICLE NAMNE
The name of the corporation shall be: 200 0CT 3 J0 o 27
Sarasola immediate Care, inc. SECRETAR
TALLA HAb‘éét{’i f%f’
AL DA

The principal place of business/mailing address is:
5012 Kilikenney Ofdsmar, Florida 34677

m
The purpose for which the corporation is organized is:
practice of medicine, healthcare, and ail other lawful purposes,

AR
The number of sharcs of stock is:
1,000 voting, no-par equity, and 1,000 Non-voting, no-par equity

L:st nume(s) addxess(es) and specific uuc(s)

President David J. Sassano,D.0. 5012 Kilkenney Ofldsmar, FI 34677
V.P. : Jayne M. Sassano 2709 £. Victor Hugo Ave. Phoenix Az. 85032

ARTICLEVI _ _REGISTERED AGENT
The name and Florids street address (P.O. Box NOT acceprabic) of the registcred agent is:
Jayne Sassano 5012 Kitkenney Oidsmar, FL. 34677

ARTICLE VI INCORPORATOR
The name and addvess of the Incorporaior is;
David J. Sassano 5012 Killkenney OlMsmar, Fl 34677
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