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H 1 £0000 661843
ARTICLES OF INCORPORATION
In complinnze with Chapter 607 and/or Chapter 621, F.S. (Prefiy)

South Florida Mcon's Hcatth, PA

ARCICLE L — NAME
The vamw of the comporution shal) be:

ARTICLEIL __ PRINCIPAL OFFICE
Principal sirgst 2odress Mailing address, il difleren is:
1398 SW 160th Ave

1398 SW 160th Ave
Suite 502

Suiie 502
Sunrise, Florida 33328

Sunrise. Florida 32326

ARTICLE 1} _PURPOSE
The purpose for which the corporauion is organized is:
Professional Health Care Setvices 1o be Rendered by thitd pany (Independent Contractor)

Physicians hired by South Florida Men's Health, PA to service patients’ medical needs.
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EIL ES 1000 Common Stuck at 50,10 par value 2 en
%Jr‘r': o

The number of shares of stock is:

I: v 1 . i “'m'c“ GOUG“L&" ';I !1 D
~ ame al\d l ![IU:

Namc and Tide; Michael Kauf
Addrens 1398 SW [bUth Ave Address: 1308 SW 160th Ave
Suite 302 Sulte 502
Sunrise, ¥lorida 33326 Sunrisc, Flaridu 33326
Name and Title: Name and Tille:
Address Address:

Name and Tide:

Name and Title:

Address:

Address
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#1532 P.003/903

H1§6060a64 16,

Mane aod Title:

Name and Title;

Address Address:

{RTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accoptable) of the regisiered agent is:

THE LAW OFFICES OF NICK SPRADLIN, PLIC.

Name:
202 N, WEST SHORE BLVD, STE 204

Address:

e

L

TAMPA, FLORIDA 13607
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LE Vil ORPORATOR

Th+ pame and address of the Incerporsiar is:
NICKOLAS J, SPRADLIN, ESQ.
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Name: o
302 N, WEST SIIORE BLVD. STE 200 i e
Address:
TAMPA, FLORIDA 33607
4 3 EFFECTIVE DATE: ~
(OPTIONALY

Effective date, if other than the date of filing:
(1 an effective date is Usted, the date raust be apectic and cannot be more chan five days prior or % daws after the

filing.}
Note: [fthe dute inserted in this block do¢s net meet the applicable statutory filing requirements, this daws will not be listed #a
the document’s eifective date on the Dopertmenl of Swutg’s records.

Having been named as reglstered agent lo accept service of process for 1he above stared corporation at the place designated in
this cortifioare, I am fmﬂ@pmﬁnd' pfilyw the appolrtment as registerad agent and agree 10 act in this capacity
: < o D 02:27/3018
“Requited STmartre/RApgtered Agent Date
1 submit this document and affirm that the fucts stated herein are true. 1 am aware thai the Julse information sibrmifted in a
dociument 1o the Depurtment of Stare constitares o Muﬁuﬁhny as provided far in %.817.155, F.8,
]
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Requirgd Signature/Incor poralor (

Date
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