YoexdlLs F _592%5 T B 91 S—
of Cffpogfitio age 1l of 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Jo———

Note: Please print this page and use it as a cover sheet. Type the fax audit number ' !\
(shown below) on the top and bottom of el pages of ths document. ‘

IIIIIIIIIlllllllllllllllllllllllIIII!H]][[[[I]M!]LII_IIIIIIIIII-'IIIIIHIIHlllll-llllllllllll -

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,
Doing so will generate another cover sheet. :

Hey =2
T+ ‘§ <~ 'j
Division o©f Qorporations = % m
Fax Number : {850)617-6381 é-l;l ) o

3‘} ——
From; m— all
Account Name : BLUMBERG/BXCELSIOR CORPORATEZ SERVI Z TN <
Account Number : C7535C000353 o = N
Phone ¢ (212}431-5000 S = O

Fax Numbar : {212)431-1441 c—:l,"ﬁ ™~

b o 2

w*Entar the email address for this business entity to be uged for future )
annuyal report mailings, Enter only cne amail address pleage.#* !

Buall Addrens:

R T
f:‘i' [ :..:r:;'m
~— ———— T e b o = e e T :-};; % R
FLORIDA PROFIT/NON PROFIT CORPORATION S -
Lucira Healthcare Consulting Ine. e - i
R TR O T o ey
iﬂca.te of Status o i w
Certfed Cop — 5L @
23 =

Estimated Charge

Electronic Filing Menu  Corporate Filing Menu . Help

hrtps:!/eﬂle.sunbiz.orgfscripts/cﬁ]covr.exé - S s/R01]



BLUMBERGEXCELSIOR Fax:B888-692-9256 Jun 1 2017 11:09 P.02

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

ARTICLE 1 NAME
The name of the corporation shall be:
Lucira Hgalthcare Consulting Inc,

AR l__ PRI OFFICE
The principal place of business/mailing address is:

4320 Desrwood Lake Pkwy, Suite 101-124
Jacksonville, FL 32216

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
To transact any and all lawful activity for which a oorporation my be furmed

ARTICLEIV  SHARES oo
The number of shares of stock is: : ::r T
1000 o _:i _l_.

, : A
ARTICLE NITIAI, OFFICERS AND, S =
List narme(s), address(es) and specific title(s): ' S oy T
Lyudmila Fedorova ¥ o
4320 Desrwood Laoka Piwy, Suite 101-124 grf‘- —

Jacksonville, FL 32216

ARIIC_LQ VI REGISTERED AGENT
The name ang’ Flgﬂdg street address (P.O. Box NOT acceptable) of the reglswred agent is:

Lyudmila Fedoreva
4320 Dearwood Leke Pkwy, Suite 101124
Jacksonville, FL. 32216

TCLE VIl INCORPORATOR
The nange and address of the Incorporator is:

Lyudmila Fedorova
4320 Deerwood Lake Pkwy, suite 101-124
Jagksonvilie, FL 32216
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Having been named as registered agent to aceept service.of procesy for the above stated corporation of the place designated in this
c:rdﬂm I aim familiar witk. andnm@rﬂceappog;ma pigistered agent and agrek 1 dct in this capacity

%ﬂ 5271
SimWRegmred Agent - Date

5127114
Signsture/Rogisterec Agent ' : Date.




