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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2023

DIANNE RUCK
1335 STRASSNER DRIVE
ST. LOUIS, MO 63144 US

SUBJECT: EMPOWERME MEDICAL GROUP, P.A.
Ref. Number: W23000073903

We have received your document for EMPOWERME MEDICAL GROUP, P.A.
and check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Ariel Jones
Regularoty Specialist | Letter Number: 023A00011795

www.sunbiz.org

Nivicint nf Coarnaratione - PO ROY RI97 - Tallahacenn Florida 239314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EmpowerMe Medical Group. P AL

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence,” or »Certificate of Good Standing”™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

[Manne Ruck

Name of Person

EmpowerMe Wellness

Firm/Company

1335 Strassner Drive

Address

St Louis, MO 63144

City/State and Zip code

druck@empowerme.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. pleasc call:

[Disnne Ruck . (3 id ) 3115-1821
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallahassee. F1. 32303

Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (O $78.75 FilingFee & O $78.75 Filing Fee & [0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificaic of Siatus &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMUTTED T6)
REGINTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Empowerle Medical Group. P. €. Corporation
(Enter name of corporation; must include “INCORPORATED.” “COMPANY " ~CORPORATION.

"Inc..” "Co.." "Corp.” "Inc." "Co." or "Corp."}

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business in Florida)

5 Htinois $2.3035678
2. 3.
(State or country under the law of which it is incorporated) {FEI number. if applicable)

03172023
2,

(Date of incorporation) (Date of duration, if other than perpetual)

0.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F 5. to determine penalty liability)

13 Executive Drive, Fairview Heights, 11, 62208
{I’rincipal office street address)

1335 Strassner Drive, St Louis, MO 63144

(Current mailing address. if different)

8. Namce and street address of Florida registered agent: (P.O. Box NGT acceptable) - S
R inc “a
; InCorp Services, lnc. | = [ Jrn—
Name: -t = 1
e poiual
=T Crrew
- 3438 Lakeshore Drive iy ™ L i
Office Address: ) :-:»:2 o G
T —
Tallahassee 27717 [ ol T i
Tallahassee Florida 32312 !.:.;..q = ..."‘:3
Sty Zip ¢ S =
{(Citv) (Zip code) ml T
i~y an
™ L]

0. Registered agent’s acceptance:
Huving heen named as registered agent and 1o aecept service of process for the above stated corporation at the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am fumiliar with and accept the obligations uf my position as registered agent.

%QAA‘Q- é g Kelsic Stacy on behalt of InCorp Services, Inc.

- hedl . .
{Registered agent's signature)

10, Attached is a certificale of existence duby authenticated, not more than 90 dayvs prior to dehivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

RECEIVED

JUN £ 2 10D

under the law of which it is incorporaied.

T Ferinitia) indexing purposes. list names. tites and addresses of the primary officers and/or directors [up to siv (6} total |



A, DIRECTORS
Lo Chainnan

LIV iee Clatiernan
Cldreetor

W President
TTWice Presidemt
ZIReeretars

~IiCnher

TIChainman
IV1ee Chainman
—hreetor

— President

I Vice Presideni
W Sccretary

L_ithe

[~ Chairman

L Vice Chatrmian
Dvirceter
ZPresiden:
“TWige President
CiSgeretury

CHother

Lmportant_Notice; Lise an atg
individuals may be added

{2

Juseph Lee Muchell. MD

Nume:

1335 Strissner Derve
Addreas.

i Louia, MO 63144

O l'reasurer

CiOther

David Church

Name:

1335 Strassner Drive

Address,

St. Louts, MO 83144

ClTreasurer

ZOther

U reasurer

COther

O Chainman

DO vice 1 hairman
Oirector
Jbresident
OVice Presider
ZSueeretary

Conher

Z Chairman

U Vwee Chairman
Z Director
CiPrenidem

T Vice President
[T secreiun

Dinier

. Chairman
IVive Chaieman
Shirector
TiPresidant
Ve Prestdent
0 Seeretany

COther

/

O] I'rcasurcer

Clinher

T reasurer

Z Other

Clireasurer

1 Onher

ent o report more than six (6) The atachment will be imaged for repoming purposes anly Non-tdeswd
lht. induy when filing your Florido Departiment of Staie Annual Repon fonin,

.// Vo <N

- \xgndlur'c o1 Direetor or fficer

e officer ur ditecto, lg,/mg this duecument (and who s Hsted in number U abovey afTioms that the facls stated berein are true and shat ke or
she s aware thay Tulge information suhmiited in s document o the Depaniment of State constitites a third degree telony as provided for in

a2 BET 55 KN,

13.

Joseph Lee Mitchell, MD, President

(Typed or printed name and capacity of person signing application)



File Number 7412-144-6

To all to whom these Presents Shall Come, Greeting:

1, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

EMPOWIERME MEDICAL GROUP. P.C., A DOMESTIC CORPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATE ON MARCH 17, 2023. APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE.
AND AS OF THIS DATE IS IN GOOD STANDING AS A DOMESTIC CORPORATION [N THE
STATE OF TLLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  21ST

day of JUNE A.D. 2023

R T o
Authentication #: 2317202774 verifiable unti! 06/21/2024 ﬁz a i y i'l &
Authenticate al. hitps//www.lsos gov
SECRETARY OF STATE



