. L e,

To. Page3

12122023 bedl aughrey
_ 1S cle '
Florida Department of Statehonor file submission

Resubmission, please
honor file submission Division of Corporations date of 12/13/2016
Electronic Filing Cover Shect
date of 12/33/2016 -
Noie: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the top and bottom of aill pages of the document,

. 121272018

(({H16000305268 3)))

0 RO

H1B600030526894BC+

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

To: . .
Division of Corporations RESmeISSIOH, please
Fax Numb : (858)617-6381 .,
P tamber ¢ (B0) ~ honor file submissjon
From: p 8
Account Name : C T CORPORATION system date of 12/13/2@1@
Account Number : FCABBRGO0023 A
Phone : (614)280-3338 P
Fax Number : (954)208-0845 rc,-.‘:“r % o
e =
Mgy = M
“*Enter the emall address for this business entity to be used for futufd ' Ix ©
annual report mailings. Enter only one email address please.** Q}..E S
z [
Email Address: S~ 2
i eed g )
o T
R b o (NJJ» FLORIDA PROFIT/NON PROFIT CORPORATION
esubmission;.. .
l N D f:ﬂ Andres Eernando Sosa, M.D., P.C. l Re Sllb missio n,
please nonor '_;_e Certificate of Status 0 } 1 h £l
b iy dJ [Certified Copy 0 please nonor lile
submission date P .
£12/13/50160  |PrecComm 04 submission date of
of 12/13/20165= — e !
— [Estimated Charge . Jl_smo0 1 12/13/2016
Electronie Filing Menu Corporate Fiting Menu Help
e
pERR™
hitps:/efile.sunbiz.orgiscripts/efilcovr.exe “EB \_5 1“\5 M

AL T e,




» " n . 8 : F1 ' 14

To. Pagedof6 2016-12-14 13:42,46 CST 12122023573 From: Kimberly Laughrey
COVER LETTER
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Tallahassee, FL 32314

Andres Fernando Sosa, M.D,, P.A. |
I3 ) = LUDE SUFFIX ‘

SUBJECT:

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

ws7000 Os7875 i $78.75 & $87.50
Filing Fee Filing Fes Filing Fec Filing Fee,
& Certificato of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Jennifer Tasevoli

FROM

WName (Printed or typed)

900 Merchants Conconrse Suite 405 -
Address

Westbury, NY 11550

City, State & Zip

888.579-0286

Daytime Telephone number

andresfernandososagihoimail.com
E-mail address: (1o be used for future annual report nbt'i]lcation)

NOTE: Please provide the original and onc copy of the articles.
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FILED
ARTICLES OF INCORPORATION A% DOEC I3 AM i0: 00
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . _
ARTICLE) __ NAME ) _ . Sr AT UFR STATE
The nane of the corporation shall be:Amh-cs F 0 Sos, M.D, P.A. ﬁl'_!_‘ AdAS E, FL@RI&’}Q
=v

"

Principal street address Mailing address, if different is:
35 W, Sunrise Ave.

Coral Gables, FL. 33133

1 PURPOSE Medical Doct
The purpose for which the corporation is organized is: edic ar

ARTICLEIV _SHARES 5000
The number of shares of stck is:

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Andres F. Sosa - Director Name and Title:

Address 35 W. Sunrise Ave. Address:

Coral Gables, FL 33133

Name and Title: ' Name and Title:
Address Address:
Name and Title: . Name and Title:

Address Address:
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FILED
MHDEC I3 AMIO: 00
SECHITARY OF 5 aATL

A

*

Name and Title; : Name and Title;

)

Address . Address: L g

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the reglstered ngent i3

NRAI Servioes, Ine.

Name:

Address: 1200 South Pine Island Road

Plantation, FL. 33324

ARTICLE FII INCORPORATOR

The name and address of the Tncorporator is:

Name: Brent Buscay

Address: 9126 Double Diamond Pkwy

Renc, NV 85521

ARTICLE Y1l _EFFECTIVE PATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective datt is listed, the date must be specific and caunot be more than five days prior or 90 dayu after the
filing.)

MNote: Ifthe date inserted in this block does not mect the applicable statory filing requiremeans, this date will not be listed as
the document’s effective datc on the Departraent of State’s records.

Huaving been named as registéred agent 10 accept service of process for the above stated corporatinon at the place designated in

this centificgie, iar with and accepl the appolntment as registered agen! and agree o oct in this capacity
¥rid_ Yocer fsedseny st S&:ai—m\_! 12/13/2016
I{cqulrﬂlgmmrcfkcglslcmd Agent Dato

1 submit this document and affirne that the focts stated hereln ave true. I ant awara that the false information submited in a
docament 1o the Department of State constifutes o third degrea felony as provided for in 5.817.155, F.S.

/-E?f'j;-;., | 12/13/2016

Reguired Signature/Incorporaior Dats




