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N5 N CALHOUN ST, STE. 4

. ‘ o TALLAHASSEE, FL 32301
] % P: 866.625.0838
COGENCYGLOBA‘L F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 02/19/2024
Name: Juliana
Reference #: 2182994

Entity Name: HEURQ HEALTH MEDICAL OF PENNSYLVANIA, PC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[_] Reinstatement

] Conversion

[ ] Merger

[ ] Dissolution/Withdrawai

[] Fictitious Name

] Other

Authorized Amofynt: $70.00
I Dk
Signature: Alana  (rieshe
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Heuro Heailth Medical of Pennsylvania, PC

1.
{Lnter name of corporation: must include “INCORPORATEDR.” ~"COMPANY.,” “CORPORATION”
"Ine. "Col" "Corp. "Ine,” "Co." or "Corp.”)
Heuro Health Medical of Pennsylvania, Inc.
{1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
5 Pennsylvania s 86-2208343
2. 3.
(State or country under the law of which it is incorporated) (FE[ number. if applicable)
212472021 -
4. 3.
(Date of incorporation) {Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida. tf prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F .5.. to determine penalty liability)
7 1675 Route 228 #1102

(Principal office street address)

Cranberry Township, PA 16066

(Current mailing address. if different) :_‘;\':E
2
=
8. Name and street address of Florida registered agent; (P.O. Box NQT acceptable) i’_ L
Cogency Global Inc, oo
Name: e -
- 1 i -
Office Address: 115 North Calhoun Street, Suite 4 o
; ra
Tallahassee, Florida Florida 32301 g
{City) (Zip code)

9. Registered agent’s acceptance:

Having been numed as registered agent and to aceept service of process for the above stated corporativn af the place
designated in this application, I hereby accept the appointment as registered ugent 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 duiies,
and Iam fumiliur with end accept the obligations of my position as registered agent.

P G pamarn)

(chistercg agent's signature)
Cogeney Global Inc. - Tracy Giumarra, Assistant Secretary
10. Autached is a certificate of existence duly authenticated. not more than 90 days prior to deliverv of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1L, For initiul indexing purposes. list names. titkes and addresses of the primary officers and/or directors {up o six (6) otal];
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A. DIRECTORS

CJChairman Name: Lawrence Eskew CiChairman Name: Shri Noel
CVice Chairman  Address: 1675 Route 228 #1102 OVice Chairman Address: 1675 Route 228 #1102
B yirector Cranberry Township, PA 16066 Obirector Cranberry Township, PA 16066
[ Presicdent O President

OWVice President O Vice President

OSeeretary LI reasurer B Seeretary O Treasurer
ClOther OOiher J{nber Cher
COChairman Name: O Chairman Name:

CiVice Chairman  Address: O Vice Chairmian Address:

Cildirector ODirecior

O President O President

OVice President OVice President

OSecretury OTreasurer O Seerctary OTreasurer
CTIOther Cltnher OOther CH{nher

T Chairman Name: 3 Chairman Name:

DViee Chairman  Address: TiVice Chairman Address:

CiDireetar Ciirector

O President CiPresident

OVice President CIVice President

OSecretary O freasurer OSecretary O Treasurer
3 Other OoOther OOther OOther

Important Notice: Use an atachment w report more than six (6). The atachment wiil be inaged for reporting purposes only. Non-indexed
individuals may hg wddgd 10 the jadex when filing your Florida Depantiment of State Annuad Report torm.

Sigmature of Direcior or Otficer

The eotficer or director signing this document (and who is listed in oumber 11 above) aftirms that the fucts stated herein are true and thit he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.135. F.8,

i3 Lawrence Eskew
J.

(Tvped or printed name and capacity ot person signing application)



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Heuro Health Medical of Pennsylvania, PC

Request Type: Subsistence Certificate Issuance Date: February 08, 2024
Request No.: 030100816 File No.: 0007222224
Receipt No.: 000900091

Filing Type: Domestic Business Corporation

Filing Subtype:  Professional
Initial Filing Date: February 24, 2021
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Heuro Health Medical of Pennsyivania, PC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

S Sl T

Albert Schmidt
Secrefary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




