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February 11, 2021
FLORIDA DEPARTMENT OF STATE

Davision of i
FOLEY & NER wision of Corporations

!

SUBJECT: OCEANFRONT PROVIDER GROUP, P.A.
REF: W21000017889

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Flease make sure that the fax cover sheet as well as the articles are in
portrait format, not landscape format.

If you have any further gquestions concerning your document, please call
(850) 245-8052.

Matthew T Moon FAX Aud. #: B210000578677

Requlatory Specialist II Supervisor Letter Number: 321A00003084
New Filing Section

P.O BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
OF
OCEANFRONT PROVIDER GROUP, P.A.
The undersigned, acting as incorporator of a professional service corporatior: being formed
under the Professional Service Comporation and Limited Liability Company Act, Chapter 621,
Flotida Statutes, and the Flonda Business Corporation Act, Chapter 607, Flarida Statutcs, adopts
the following articles of incorporation:
ARTICLE ]
Name
The name of the corporation is Occanfront Provider Group, P.A. (the “Corporation™).
ARTICLE 11
Principal Office and Mailing Address
—t ro
. . . i . oy B
The Carporation’s mailing address and prineipal placc of business is: — N
e @ O
13727 SW 1352 Strect #1141 o P
Miami, FL 33177 G =
B ok
B !
ARTICLE 111 @, X .
Nature of Business @5 @ N
P
The parposc of the Corpuration is to cngage in the practice of medicine through i srduly“r'
licensed officers, emplayeces, and agents, perform all activitics appropriate to the rendition of such

scrvices and own property and invest its funds as autherized by applicable Florida law.

ARTICLE IV
Capital Stock

The Corporation shall have authority to issue One Thousand (1,000) common shares with
a par valuc of $.01 per sharc.

ARTICLEYV
Initial Registered Agent and Office

The strect address of the Corporation’s initial registered office is 1201 Hays St,
Tallahassce, FL 32301, and the name of the Corporation’s initial registered agent at that address
15 Corporation Scrvice Company.

4842.6B49-9929.1
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ARTICLE VI
Incorporator
The name and address of the incorporator is:
Shawn M. Cole, M.D. 13727 SW 152%™ Street #1141

Miami, FL. 33177

I submit this document and affirm that the facts stated herein are true. J am aware that
any false information submitted in a document to the Department of State constitutes a third
degree felony as provided in 5.817.155, F.5.

. 2021, _ e

-

//

P

Shawn M. Cole, M.D.
incorporator

Dated this _Sth day of ___Fchiuary

ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent to accept service of process for the above stated
Corporatinn at the place designated herein, I am familiur with and accept the appointment as
registered agent and agree to act in this capacity.

Dated this 10 day of _Fcbruary 2021,

CORPORATION SERVICE COMPANY

Ty
7, ?‘ [y} ;/)".::‘/"ém~

By:
Print Name:__Harry B Davis
Title: Asst VP
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