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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} H22000398732

ARTICLET  NAME
The pame of the corporation shall be:

Human Performance Medical, P.A.

Principal street address
2448 N. Heritage Oaks Path
Hernando, Florida 34442

ARTICLE Il PURFOSE
The purpose for which the corporation is organized is:

Mailing address, if different 1s:

Provide regencrative medical services

av

ARTICLE IV SHARES
The number of shares of stock is:

10 million

INITIAL QFFICE, R DIRE!
Dr. Ben Lerner , CEO

ARTICLE V

Name and Title:

Address 11321 Camden Park Dr,

Windermere, FL. 34786

Name and Title: Dr, Jo¢ Verra, Chiel Technical Officer

Address 17066 Ashcomb Way
Estero, FL. 33928

Name and Title;

Address

. LW
Name and Tite: Dr. Matt Wallls, Preslden.[n

%)
Address: 6560 New Hope Church Road
Paducah, KY 42001
Name and Title:
Address:

Name and Taitle;

Address:

H22000398732
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H22000398732
Name and Title: Name and Titler

(P.O. Bax NOT anceptable) of the registerod agent is:
. Ben Lerner

11321 Camden Park Dr.
Windermere, FL. 34786

g7

ARTS %14 ; . N

The peme and address of the Inoorporator i )
(e
Naine; Dr. Ben Lerer Lo

Address: 11321 Camden Park Dr.
Windermere, FL 34786

ARTICLE Vil BEFFECTIVE DATE:
Effoctive datn, if cther than the date of filing: , (OPTTONAL}
(Hu;ﬂﬁuﬂndﬂ:hﬂnﬂ.&nmmmtbaqmdﬂcmdmmthemﬂamﬁvedmpﬂoror”d:y:mrw

Npte: If tho date inserted in this block does not meet the applicable statutory Fling requrirements, thts darte will not be ligted a3
the docutaent's effective date on the Department of Btatc’s records.

Havirg besn agent 1o accepd sevvice of procexy for the above stated corporation af the plocs designated i this
certificaes, Iam ond Wuwmmwmmhmm
Signanme/Regisered Agent Date

1 subst thiy document and affirm thot the facts stated hevein arve traa, I am awore thas the folse infermation mbmnisted In o
docsarens w the Department of Stats constitntes & third degres felony as provided for in 321 7.155, F.X

{lb”ﬂf“" 11.23.2022
Required Signature/Incorporator , Date

H22000398732



