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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

VAT MOS‘TQL HCA"—T PHTPK.T- R&Plb eeS onSeTrc‘c‘k>

TE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

[ $70.00 IZI/$78.75 [1s78.75 [1$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Ebwmu) MosTs.c

Namg¢ (Printed or typed)
33’:}‘0 ?up\;q; @o&r}\ S,u (T} ZOQ
Address
Poum Benels Gaedens, FL 33410
City, State & Zip

56 375-1306]

Daytime Telephone number

NOTE: Please provide the origina'l and one copy of the articles.
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FLORIDA DEPARTMENT OF STATAT !
Division of Corporations o aal 3‘"‘:5 il qu -E %& |
AaficiN OF CORFOIA T
May 14, 2007 S s e

EDWARD MOSTEL

3370 BURNS RD

STE 205

PALM BEACH GARDENS, FL 33410

SUBJECT: LM.HAR.RT. INC. (IRVING MOSTAL HEART ATTACK RAPID
RESPONSE TRACK)
Ref. Number: W07000023038

We have received your document for LM.H.A.R.R.T. INC. (IRVING MOSTAL
HEART ATTACK RAPID RESPONSE TRACK) and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is belng
returned for the followmg correction(s): .

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submlttlnq the
approprlate fees to this office. .

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 007A00033457
New Filing Section
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit}

MAY-18-208687 11:@7

ARTICLEI __NAME
Thu name of the corporation shall be:
rving Mostel Heart Attack Rapid Response Track  Zp<

ARTICLE JI PRINCIPAL OFFICE
The principal place of business and mailing address of this carporation shall be:

3370 Burns Road, Suite 205, Palm Beach Gardens, FL 33410

ARTICLE [Il PURPQSE —
The purpose for which the corporation is organized is: r-‘e: 7R
To improve care to members of our community suffering from a heart attack. =& i«'
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ARTICLE IV MANNER OF ELECTION i A
in which the dire t L inted; = Iw
The manner in which the divectors are elected or appointe mm = m
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Appointed by Edward Mostel, M.D

TICILE V INIT. c FFI
List name(s), address{es) and specific title(s)
Edward Mostel, M.D., Executive Director - 178 Thornton Orive, Paim Beach Gardens, FL 33418
Scott McFarand, M.D., Director - 5589 Whirlaway Road, Palm Beach Gardens, FL 33418
Mary Lampe, Director - 10630 Piazza Fontana, West Palm Beach, FL 33412
Rachel Maste! Helms, Director - 129 Santiago Drivae #1086, Jupiter, FL 33458

ISTERED AGENT 8 TADD =]

ARTICLE VI INITIAL
The name and Florids street address (P.Q. Box NOT acceptable) of the registered agent is:

Edward Mostel, M.D.
3370 Burns Road, Suite 205
Palm Beach Gardens, FL 33410

CLE VII INC TOR

The name and address of the Incorporator is:

Edward Mostel, M.D.
3370 Bums Road, Suite 205

Ao ok o 0 O o o O S o o 0 ool oo o 000 o o oo o R o e e s e R O O

Palm Beach Gardens, FL. 33410
Having heen named as registered ygent t aveept service of procesy for the above stuted corporation at the place designated
and uccept the oppointment as registered agent and agree 1o act in this capacity.

in this certificare, ¥ em famitior
2@.//%
- 5/7107
S‘gnature/ll gistered AgenU : Date
’ : - 87
' Date

Signatureflncorborator




