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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE] NAME A e
The name of the corporationshal! be: Peppy Medical, P.A.

ARTICLE (I PRINCIPAL OFFICE
Principal street address
WeWork ¢ Lindsey Whalter
205 Hudson St. New York, NY 10013

Mailingaddress, ifditferentis:

I

The purpose for which the corporation is organized is: _to engage in the practice of medicine and any ather lawtul acts

ARTICLE TV SHARES
The number of shares of stock is;__ 100

Name and Title:__Aprl Nicole Foster, D.Q. Name and Title:

8135 Wanaao Road, Kailug, HI 96734 Address:

Address

Name amd Title: Name and Title;
Address Address:

Name and Title: Name and Title: =
o
Address Address: _ Lz
=
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Name and Title: Name and Title:

From: Lexus Wingo

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O.Box NOT scceptable)olihe registered agentis:

Name: (2T Comporation System

Address: 1200 South Pine Island Road, Plantation, Flornida 33324

ARTICLE VII  INCORPORATOR

The name and address of'the Incorporatoris:

Name: Apnl Nicole Foster, D.O.

Address: 813 Wanao Road, Kailua, Fl 96734

ARTICLE VI EFFECTIVE DATE:
Eftective date. if other than the date of fiting:

L (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’'s effective date on the Departiment of State’s records.

Having been named us registered agent o accept service of process forthe above stated corporation atthe place designatedin this

certificate, 1 am fumiliur with and accept the appointment as registered agent and ugree to act in this capacity

Ao e 071212022

Required Signature/Regisiered Agent

I submit this document and affirm that the fucts stated herein are true. I am aware that the fulse information submitted in o

document to the Depurtment of State constitures a third degree felony as provided for in 5.817.155, F.S.
DocuSlgmed by:

O«i"f&‘ﬁax,

smatureIncorporator

7/12/2022

Date
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