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COVER LETTER

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

sumsecr: P rime Care Family Health Centers, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 L1$78.75 O $78.75 M$87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Raymond Levy

Name (Printed or typed)

9780 E Indigo Street Suite 202

Address

Palmetto Bay, FL 33157

City, State & Zip

FROM:

3056.252.9485

Daytime Telephone number

raymond@tmminc.net

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

NOTE: Please provide the original and one copy of the articles.



December 16, 2014

AUTHORIZATION TO USE BUSINESS NAME

To whom it may concern,

This Is to notlfy that we, Dr. Emmanuel L. Nau and Mrs. Marise, Nau, filed the Articles of

Dissolution of Prime Care Family Health Centers, Inc. {EIN 02-0587578) located at
1706 Semoran Blvd,, # 101, Apopka, FL 32703,

We hereby authorlze the use of this name to be registerad with the State of Florida, Division of
Corporatlons.

Date: 12 = Vo 2ot MM%

E uel L. Nau :
Date: /2'/6-/12*’;’/"/ ﬂ’{‘{&_ %% :
r{/laryse

Subscribed and affrmed betoe me
3%y, WELAYNA STEPHENS Ae ounby OF Manu-Dade  Stade of |
% ““;msrmm:-aow | ﬁoﬂo& ) ‘Tf/hs W-rk QIM of DCCme‘ ZUIL}’. |

 Lommiss o ER‘PIMS»' ébﬁmﬂf )3, 50177




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLEI __ NAME - :

The name of the sorporation shall be: 1IN Care Family Health Centers Inc.

ARTICLEII _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
1339 Arlington Street 9780 E Indigo ST #202
Ortando, FL 32805

Palmetto Bay, Fl 33157

ARTICLE II PURPOSE i
The purpose for which the corporation is organized is: any |anUI bUS| ness

ARTICLE IV _ SHARES 1 00
The number of shares of stock is:

-t —
Zo &
TR Z2 T
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS E’.,E: { —
SN oo
- "
Name and Title: Raymond Levy' Pl'es. Name and Title: gy ':‘g £
. -~ s
addess 3780 E Indigo Street Address: e
Suite 202 =m &
.-
Palmetto Bay, FL 33157
Name and Title: Name and Title:
Address Address:
Name and Title; Name and Title:

Address Address:




(conti.)

Name and Title: Name and Title:

Address Address:

"ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Raymond Levy
Address: 9780 E Indigo ST #202
Palmetto Bay, FL 331567

ARTICLE VII _INCORPORATOR

. The pame and address of the Incorporator is:

Name: Raymond Levy
Address: 9780 E Indigo ST #202
- Palmetto Bay, FL 33157

Having been named as registered agent to accept servicepf process for the above stated corporation at the place designated in

this certificate, I am familiar wit, ccept the appojfffment as registered agent and agree to act in this capacity
27 JA-ABAY

URequired Signature/Registered Agent Date
1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of titutes a third

ee felony as provided for in 5.817.155, F.S.
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