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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

National Healthcare Networks, P.A.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

Os$7000 W$7875 O $78.75 o $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Laori C. Desnick
FROM:
Name (Printed or typed)

10200 West State Road 84, Suite 106

Address

Davie, Florida 313324

City, State & Zip

954-358-0155 -

Daytime Telephone number

ms@medibiotechrx.com
E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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January 13, 2016
FLORIDA. DEFARTMENT OF STATE

At \
E-FILE, FLORIDA HEALTHLAW CENTER Division. of Corporations

’

SUBJECT: NATIONAL. HEALTECARE NETWORKS, P.A.
REF: W16000002108

We racelved your alectronically transmitted document. Howaver, the
document has not been filed. DPleasa make the following correctiona and
.refax the complete document, including the electroniec filing cover sheet.

Florida law reguires any business entity serving in the ocapacity of a
reagistered agent to have an active registration or filing on our records,

If you have any further questions concerning your document, please call
(850} 245-6052.

Sylvia Gilbert PAX RAud. #: H16000009703

Requlatory Specialiast I Letter Number: 016A00000886
New Filing Section

P.O BOX 6327 — Tailahassee, Flonda 32314

5




Jan. 132016 4:10PM No. 0405 P 3

O 000090 R
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The name of the corporation shall be:

ARTICLETl _ PRINCIPAY, GEFICE

Principal street address Mailing address, if different is:
701 Park of Commerce Boulevard Same as principal address.

3rd Floor

National Healthcare Networks, P.A.

Boca Raton, Florida 33487

ARTICLE Il FPURFPOSE

10 in the profession of medicine and any other lawful activities
The purpose for which the corporation is organized is: ongagem e p " y

not prohibited to a corporation engaging in such profession by applicable laws and regulations.

ARTICLELV SHARES

ized par value .01 per sh
The number of shares of stock is; | - Purnorized p per share

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name snd Titte: Richard Wolff, M.D. - Director Namo and Title: Richard Wolff, M.D,, B., Sec. & Treas.

Addeess 701 Park of Commerce Boulevard Ad : 701 Park of Commerce Boulevard
3rd Ploor 3rd Floor
Boca Raton, Flariga 33487 Boca Raton, Flarida 33487
Name and Title: Name and Title:
Address Address:
Name and Title; Name and Title:

Address Address;
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Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptahle) of the registered agent is:

Florida Health Lew Center, ® L ,

Name:
Address: 10200 W. State Road 84, Suits 106 ; o
i
Davis, Florida 33324 . T
A
= Ty
o A
ARTICLE VY] JINCORPORATOR @ aZr
15 e T
= go
The name and address of the Incorporator is: ~ n
. Lori C. Desnick o2E
Name: g
10200 W. State Road 84, Suite 106 T
Address:

Davie, Florida 33324

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five bosiness days prior or 90 business
days after the fliling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having besvr named as repistered agent i accepl service of process for the above stated corporation at the place deslgnated in
this certificate, I om fammar mw. and accept the appointment as regisiered agent and agree fo act ive this capacity

@ﬁ(\\, Q. 12- 3016
Required Slgamwkcgnstmd Agent Dats

I submit this document ond affiven that the facts stated herein are true. I am aware that the fulse information submitted in a
docimem 10 the Depanmem of State constiutes o third degree felony as provided for in 5.817.183, F.8.

j=12~-20\6
Date

Re,qun'ed Signature/[ncorporator




