m 71 7420 13
From:

Division of Carporations

'20 .0

Page 1 of 1
Florida Department of State
Division of Corporations
Elecironic Fiiing Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document. 7

(((H17000306590 3)))

T .

-0 i
-3-' r--"‘._
DR -
. o
Note: DO NOT kit the REFRESH/RELOAD button on your browser from this 7.t *  ©
page. Doing so will gencrate another cover sheet. -
To:
Division o? Corporations
Fax Number . (850)617-6381
From:

Account Hame . BLUMBERG/EXCEL3TOR CORPODATE SERVICES,
Account Numker : 0733500002353

Phone : (800)221-2972
Tax Number

INC.
: {838)692-9256

#%Enter the email address for this business entity to be used Zor future

annual report mailings. Enter onrly cne emall address please. **
Emall Address:

(V]

FLORIDA PROFIT/NON PROFIT CORPORATION
American Telestroke & Neurology Inc

Certificatc of Status \
Certified Copy

|
[Page Count

| o0z |
Estiinated Charge

|

N. SAMS
NOV 22 2007

I $70.00 |

Electronic Filing Mcnu Corporate Filing Menu

Help
hups:/efile.sunbiz.org/scripts/efilcovr.exe

1172172017




- Lt

r " -
: z
From 7188897420 1.718.8859.7420 Tue Nov 21 06:06:18 2017 MST Page 2 of 3 -
11/21/2017 068:09 #2800 P.O02/003
ARTICLES OF INCORPORATION
n compliance with Chapter 607 and/or Chapter 621, F.S, {Profi1)
ARTICLE{ NAME ; i Neurology I
The name of the ecrporution shall be: American Telestroke & Neurology Inc
ARTICLE Il PRINCIPAL OFFICE
Principal street nddress Mniling sddress, i different is:
9405 Teulon Bivd 9405 Toulon Blvd
Scffner FL 333584 Seffner FL 13384
H__PURPOSE to € ¢ in any lawful act or activity for
The purpose for which the corporation is organized is nae y hd
which corporations may be organized.
ARTICLEIV SHARES
The number of shares of stock is:
TCLE Vv INITIAL 'DAOR DIRECTO 3_—__.:. R
; el -~
Name and Title: Zahid Choudary/PRESTDENT Name ard Title: el —
: o)
Address 9403 Toulon Biwvd Address: . - )
Seffner FL 33584 e i i -
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Name and Titl=: Name and Titte:, il o
Address Address: -
Name and Title: Name aad Title:

Address Address:




From 7188897420 1.718.889.7420 Tue Nov 21 06:06:18 2017 MST Page 3 of 3

From: 11/21/2017 QB0 #2080 FP.OD3/003

Name and Title: Nemeond Tiles e

Address Address:

ARTICLE VI REGISTEKEDR ATENT
The name and Florida stoeet address (2.0, Bax NOT acvepiable) of the regisiered agent is:

Zahid Choudsry 1

Namc:

405 Fo i
Address: 9405 Feulon Bivd P

Seiingr FL 31534

ARLICLE i INCORPORATOR
The name pad sddress of the Incomerator is!

. Zohind Choudary
Name;
2405 Toulen Bivd
Addiess:

Seifoer FL 33384

ARTICLE VIH  EFFECTIVE DATE:
Effective dnte, if other than the daw of filing: (OPTIQNAL)
{10 2n cflective date is Nisted, the date must be speeific and caanat e mare thean five business days prior ¢r 90 butinesy

days aflerthe Rling.)

Note: 151he date inseried tu this brack does 1ot meat the applicable sattory flling requirements, this dulc will ot be Tisted as
tho Josument's effective datc on the Deparinent of State’s records,

Huvirry bevr numed s pegiviered ugent (0 actept service of pracess for the abave steied cerporalion ar the place dexignuied in
this certdficote, 1 am fum!m:r witlt, :yyf uc:.am e uppoinonent as registered uzzent and dpree la act in iris cupucily
Iy
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I Sukbmit this document and gj};f,‘.y'ﬂ;u, the fucts stuspd hordin aro trize, om aware thet the folse information subnubied in a
docremient to the Reparoment ¢ Irb\ “ w FRE! !'mr:'s u rhrd deprov folony as provided for i 817,155, FS,
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