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To, Page3of4

ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, E.S. (Profit)

Hidden Hill Holdings, Inc.

Mailing address, if diffcrent is:

ARTICLET  NAME
The namwe of the corporation shall be:

FPRINCIPAL OFFICE
Principal street address

ARTICLE I
1920 E. Hallandaie Beach Bivd. Suite 702

{{allandale Beach, L 33009

practice manegement services, aircraft operations and any

ARTICLE{H PURPOSE
The purpose for which the corporation is organized is:

lawful business purpose.
I L
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TICLE LY _SHARES hadat
ARTICLE L84S 200 shares, ne par value per share rN ol
The number of shares of siock 13: - :’)r >
® £
- o e
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS ro 5.3_,:.,
David C. Pulver, M.D, Name and Title: ..'.‘.'- :.:.;
) : S
=
Address: -

tame and Title:
President, Secretary, Treasurer, Dircctor

37,

Address
1920 C. Hallandale Beech Bivd., Suite 702

[{allandale Beach, FL 33009

Name and Title:

Address:

Name and Tile;

Address

Name and Tithe:

Address:

Name and Title:

Address
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Mame and Titds; Namme and Title:

Address Address:

Vi RE TERED N
The aame and Florigs sireet address (P.O. Bux NOT scceptmble) of the iegistered agent is:

. David C. Pulver, M.D,
Name:

1920 E. Hellandalc Beach Blvd,, Suite 702
Address:

Hallandale Beach, FL 33009

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:

David C. Pulver, M.D.
Name:

1920 E. Hailandale Beagh Blvd., Suite 702
Address:

Haltandale Beach, FL 33009

ARTICLE viit EFFECTIVE DATE:

EfTective date, if other than the date of filing: .(OPTIONAL)
(Tf an effective date Is Hsted, the daie must be specific and cannot be more than five days prior or 50 days after the
filing.)

Note: [If ia¢ dete inserted in this block docs not meet the applicable stanutory filing requirements, this date will not be listed o3
the docurment's cffective ¢ate on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this cerilficare, I am famifar with and accept the appointment as registered agent and agree fa act in thit capacily

David C. Pulver, M.D. ﬁ /
By: a7 fip—

Réquired SignanureRegistered Agent Thate 7

F submit this_document und offivm that the facts stated herein are true. T am aware thas the false Infoermation submitted kn @

docsunient (o the Departrent of Syte coustitutes a third degree felany ot provided for ln s 817155, FS

Required Signature/ncomarater ™ Pate
David C. Pulver. M.D.

Fron: . 1002014 Gl K ywer Onbkere



