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- COVER LETTER
Department of Stale
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
SteadyMD Physician CGroup, P.A.
SUBJECT:
(PROTOSED CORPORATE, NAMF, - MUST INCLUDE, SUFFIY)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O s7000 Q187875 0 $78.75 () $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificare of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SCD"C\' Soe rr(ﬁ’_‘S

Name (Printed or typed)
70 Aondel P,
Add;ess

Clagien . MO (42105

Cily, State & Zip

Daytime Telephone number

guy@steadymd.com
E-mail address: {to be used for future annual repori netificalion)

NOTE: Plzase provide the original and one copy of the articles.
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Yo: Pagedof5 2017-01-24 15:50.03 CST
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI _ NAME s
Stead PA.
The name of th= corporation shall be: cadyMD Physician Group, P-A
ARTICLEII _PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

70 Arundel Pl
Clayton, MO 63105

ARTICLEII] PURPGSE
The purpose for which the corporation is organized is:

medical practice and any other trade or activity as permitied by law

=8 o
i L
DHY Im 3
_.:3) e - *
ARTICLEIV _SHARES = -
- L 10,000 Mey g .
The number of shares of stock is: o I n
25w T
ARTICLE V _ INITIAL QFFICERS AND/X)R DIRECTORS _:_‘..5::, NN
. . . S ey
Name and Title: Scott Soerries; President Name aad Title: Scott Scerries; Treasturer
70 A P 0 Arundel P)
Address rundel P! Address: ? °
Clayton, MO 63105 Clayton, MO 63105
. ics: di
Name and Title: Scott Soerries; Secretary Name and Title: Scott Soarries; director
70 Arundel P 70 Arunde| P
Address nnde Address: n
Clayton, MO 63105

Clayton, MO 62108

Name and Title:

Name and Tite:

Address:

Address
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Name and Title: Name and Title:

Address Address:

ARTICLEYY REGISTERED AGENT
The pame and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: C T Corporation Syslem

land Road
Address: 1200 South Pine lsland Roa

Piantation, FL, 33324

A TOR

The name apd pddress of the Incorporator is:

Scott Soerries
Name:

Address: 70 Arundel F1

Clayton, MO 63105

ARTICLE VIII EFFECYIVE DATE:
Effective dale, if other then the date of filing: . (OPTIONAL)

(1f ae effective date is listed, the date must be speeific and connot be more than five days prior or %0 dnys after the
filing.)

Note: Ifthe date inserted in this block doas not meet the applicable statutory filing requirements, this date will not b€ listed as
the document's effective date on the Department of State’s records. -

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and aceept the eppointment as registered agent and agree 1o act in this capaclty

m*wv A b blee //;1‘///7
Required Signature/Reglstered Agent Date |

T submit this document and affirm that the facts stared herein are true. [ am aware that the faise infomaﬂon submitted in @

document to the W eonstitutes a third degree felony as prowded for in 5.817.155,F S, .
% / 2 g ! 17~
Re Signature/Incorporator Duate




