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October 10, 2017
FLORIDA DEPARTMENT OF STATE

vision of Corporations
GM FINANCIAL GROUP D g3

!

SUBJECT: TEE SPORTS ER & URGENT CARE CENTER, INC.
REF: W170000BD233

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie £iling cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any questions concerning the £iling of your document, please
call (B50) 245-6052.

DANIEL L O'KEEFE FAX Aud. §#: H17000265015
Regulatory Specialist II Letter Number: 617A00020386

i P.O BOX 6327 - Tallzhassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE]  NAME THE SPORTS ER & URGENT CARE CENTER. INC.
The name of the carporation shall be:
ARTICLEII _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
1499 W PALMETTO PARK RD #130
BOCA RATON, FL 33486
ABTICLE Il _PURPOSE . __ ORTHOPEDIC & REGULAR URGENT CARE
The purpose for which the corporation is organized is:
=
-
o1}
=
o
ARTICLE [V__ SHARES .
The number of shares of stock is:

ARTICLE V.  INITIAL OFFICERS ANID/OR DIRECTORS

Name and TEIEC:I-IILLEL Z. HARRIS M.D,, PRES.

MName and Title:

99 W : 0
Address 14 PALMETTO PARK RD #13 Address:

BOCA RATON, FL 33486

Name and Title; Name and Title:

Address Address:

Name and Titie: Name and Title:

Address Address:

N
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTEREDAGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

HILLEL Z. HARRIS, M.D.

Name:

1499 W PALMETTO PARK RD #130
Address:

BOCA RATON, FL 33435

ARTICLE YT [NCORPORATOR

The pptpe opd address of the Incorporator is:

HILLEL Z. HARRIS, M.DD.
Namg;

PALME RK 1
Address: 1495 W ETTO PARK RD #130

BOCA RATON, FL 33486

ARTICLE VI EFFECTIVE DATE:
Effective date, if other then the dote of filing: {OFTFIONAL)

(If an elfective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note; ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nut be listed as
the document’s clective date on the Depantment of State’s recards,

Having besn named os registered agent to accept service of process Jor the above stated carporuﬁon at the place dexiynated in

this cemﬁ%vﬁh andpccept the appeintment os registered agent and agree €0 act in this capacity
L %A D) [ / ‘{/{ 7

Required Signoture/Registered Agent "Date

I submit this docunignt gnd affirm that the facee stased hereln are true. I am aware that the Jalse information submitted in a
document to the entgof Suxn %if:’utr a tilrd degree felony as provided for in 5.817.155, F.5.

Yol ID/GLI'?

Requircd Signoture/locorpotaor - 7 Date




