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COVER LETTER

Pepartment of Siate

" New Filing Section
Division of Corposations
P. 0. Box 6327
Tallahassee, ¥L 32314

The Cuce IV Florida PA.

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

QA s000 87875
Filing Fee Filing ['ee
& Ceniticate of Siatus

E 57875 0 $87.50
Filing Fee Filing Fee,

& Certiticd Copy Certified Copy
. & Cervficate of
Statuy

ADDITIONAL COPY REQUIRED

Cheyenne Moseley. Legalzoom.com, Ing,
Y ¥ Leg

FROM:

Name (Printed or typed)

" 11N, Brund Blvd.. t1th Ficor

JAddress

Glendale, CA 91203

City, Staie & Zip

323-962-8600 ext. 7625

Daytime Telephone number

onlinelilings @Legalzoom com

E-maii address: (Lo be used for fulure annual report nofification)

NOTE: Please provide the original und vne cupy of the articles.

From: Alan Genzlinger
From. Sencer Sender
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CCARTICLE[  NAME |

© Miami Beach, Florida 331309

7 ARTICLE H[_PURPOSE :
. The purpnse for which the corporation is arganized is:

CARTICLE NN PRINCIPAL QFFICE

2021-03-25 10:38:09 PDT

Page: 4 0of 6
T 2021482409 21:59.00 GMT

Pace: 3 of 4 ©13061772229

ARTICLES OF INCORPORATION -
In conpliance with Chapter 607 and’or Chapter 625, F.S. (Profir)

il

‘The Cure 1V Florida _P._A..

LegalZoom.com, Inc.

. The name of the corporation shall be:

" Principal sifeeq dddress

Mailing address. it different is:

From: Alan Genzlinger
From Sender Sender.

1680 Michigan Avg Suite 700 : e

ilealth care - Licensed Nurse Peacticitioner

- vm—

[,

ARTICLE fV  SHARES - The nimier of shaces of stock is__ " 10001

ARVICLE ¥V INTTIAL OFFICERS AND/#R DIRECTORS - .

Name and Title:

T Crestal Uribe, PTSD
Name and 1itle: e -
- ’ 1680 Michigan Ave Suite 700

- Address: L

Miami Beach, FL 33139

Name and Title: Name ana Title;

Address;

Address _

Namc_and Tide:

Name and Titke:___ ' -

Adidress;

Address
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Mame and Tike;___ Name and Thle:
Address ] Address:

ARTICLE VI REGISTERED AGENT
The sanie and Florida strevt seddress (P.O. Bax NOT accepmble) of the r-.q:sh.rcd apcin is:

Atlexander Wendell
Niumne: :

Address: 1580 Michigan Ave Suite 700

Miami Beach, FL 3313

ARTICLE VH INCORPORATOR

“The name and address of the Incorporater is:

Chevenne Moscley. Legalzeom.com, tnc.
Name:

. FOL N, Brund Blvd., | 1th Fioor
Address:

Glendale, CA 91203

ARTICLE VI EFFECHIVE DATE: .

Effective date. if other than she date of fling; - (OPTIONAL)

(1f an effective date is listed, the date niust be specific 2nd cannot he more than five business days prior or 90 business
days afier the filing.) -

Note: Ifthe date inserted in rhis block does not imees the applicable statutory fAiling rsquxruncnls this date will not be listed 85
the decument’s effective date on the Department of State’s records.

Hiving been nmined as registered agent o aceepr service of process far the above stated carporgtion. af the place designated in
thix ceriificate. § am fupsfiafpith unw: tre eppolnthiens as regmere.l agent and ugree (o act in this capucity

S /9 o0

& Retfuired Siamature/Registerad Agemt swen vaan " Lale

{ subnis this docament und affirns that the facis stated dercin are true. § am aware thal the fofse information submitted in g
ducarment (o the Depanment of Sgte consiilutes @ thind depree felony as provided furin s 817,138, £.8.

.- ' 0211212021

. Required Signatir&{pedrposator ] . Date
. Cheyenne Moseley, Assistaat

Secretary, Legalzcom.com, Int.
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