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n compllance with Chapter 607 andfar Chaplor 621,P.5,. (Profit)

TICLE N,
The hame o 10¢ corppimtion skall be;
LAUREN ABRATT'.IDO. PA

E 4 PRINCIPAL OF
Principal street eddrese Malling address, if diffarent b;
20225 NE 34™ COURT, APT. 2218
AYENTURA FL 33180

ARTICLEL. ___ PURPOSE
The purposs for which tle corporation is orpentzed 3s:
PHYSICIAN SERVICES

ARTT )
The nu of sharas of stock is: 1000

TH ANDORD. g ey
Name and Titls: LAUREN ABRATT, PRESIOENT e I,:
Addrasy: 20223 ME 34™ COURT, APT. 2218 LT <

AVENTURA, FL 3188 - = S,
ey H
o TN
Name snd Title: wiz o
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Hame znd Titke: d
Address: oo ® O
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RTICLE ¥, STERED A

The game apd Florida sereet addpgry (P.C. Box Nof accepiabk) of the registered agont is:
Nams; LAUREN ABRATT
Address: 20025 ME 4™ DQURT, APT. 2218
AVENTURA, FL. 33180

ARTICLE VY  INCORPORATOR
The game and address of the Incarporator is:
Name:  LAUREN ABRATT
Addmas: 20228 NE 34T COURT, APT. 2218 ‘
AYENTURA, F1. 33130
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Haviup dews: naused as ered ngent to goaept servioe of process Jor e gbove stated corporniion o (ke pace dexignafted in Hlis
certifoaie, { o fo acce the aupotiment gy regisnrod aguil! und ugree €0 act in thiv capacity.
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Requirod Signatire/Registerad Agent Dot

| submit this docymment and affirm that (he Mels stated herchn ara true. 1 am W that sz Blse information submitied i &
document 1o e Do of State comstitnees a third dogree feloay ag proviced %or in «B17,135, F.S,
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