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May 1, 2018
FLORIDA DEPARTMENT OF STATE

BLUMBERG Division of Corporations

’

SUBJECT: PRIMARY CARE SPECIALIST OF SOUTH FLORIDA PA
REF: W1i8000040437

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, 1including the electronic filing cover sheet.

The title({s) in the cfficer/director field(s) is/are not acceptable.
Please refer to the following link for acceptable officer/director title

informaticen.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-abb

reviations/

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

Tyrone Scott FAX Aud. #: H1B000135654
Regulatory Specialist II Letter Number: 41BA00008877
New Filings Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In comphiance with Chapier 607 and/or Chapier 621, F.5. (Profit)

ARTICLE § NAME
The name of the corporation shalt be:

Primary Care Specialist of South Florida PA

ARTICLEIf  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
20200 W Dixie Highway Suite 1108 500 E Las Olas Blvd
Aventura, FL 33180 Fort Lauderdale, FL 33301

ARTICLE I1{, PURPOSE

- - L .. Practicing Medicine
The purpose for which the corporation is organized is:

ARTICLE 1V _SHARES 200
The number of shares of stock is:

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS

Jarynet Beltran - Director

Name and Title: Name and Title:

- L. las Blvd
Address SO0 E Las Ofas Blv Address:

Fort Lauderdale, FL 3330t

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Tide:

Address Address:
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Wame and Title: Name and Tnle;

Address Address:

ARTICLE VI REGISTERED AGENT
The pamne and Florida street address (P.O. Box NOT accepable) of the registered agent is:

Jarynet Beltran,

Name:

Address: 500 E Las Olas Bhvd

Fort Louderdale, FL 3330

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Ana Maisonave
Name:

16 C.
Address: & Court St

Brookly, NY 11241

ARTI ¥, FFECTIVE DATE:
Effective date, if other than the date of filing: . LOPTIONAL)
{If an effective dale is listed, the date must be specific and cannot be more than five days prior or 90 days afler the

filing.)

Nofe: 1fthe date inserted in this block does ot 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 been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, | am familiar with and accept the appointment as registered agent and agrer fo act in this capacity

04/29/2018
J Argnet  He e
Required Signulure/Registered Agent Date

I submit this decument and affirm that the facts stated hereln are true. 1 am aware that the faise information submitted in a
document to the Depariment of State constituies a third degree fefony as provided for in s.817.155, F.S.

a«& I eaas ol 0412912018
Required Signature/incorporator Date




