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COVER LETTER

Department of State

Divi
P.O.

Ne\\-'JFiiing Section
ion of Corporations

Box 6327

Tallahassee, FL 32514

SUBJECT

Sclafani Medical Services, PA

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a cheek for:

w7000  0$78.75 U $78.73 U $87.50
Filing Fee Filing Fee Filing Fev Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certiticate of
Status
ADDITIONAL COPY REQUIRED

karen Sclafam

FROM:

Name (Printed or tvped)

2651 PGA Blvd.

Address

Navarre, FL 32560

Cuiy. State & Zip

§13-210-7958

Pavtime Tetephone number

colkaren3 1 @outlook.com

E-mail address: (1o be used for future annual report notitication)

NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION
In comphiance with Chapter 607 and/or Chapter 621, F.5. (Profit)

-y L A L. . . R
'_"_RT”,"LE" NAME Sclafani Medical Services. PA
The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICK

Principal street address Mailing address. it different is:
2951 PGA Blvd.

Navarre, FL 323566

flRT“:LEl”_ PU.RPOSE L ) _ To Provide Medical Services
The purpose for which the corporation is vorganized is:

Hod| ¢t nr|8l
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ARTICLE IV  SHARES
The ndmber of shares of stock is:

1000

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

karen Sclafani, President

Name and Title:

Name and Title:

b

2051 PGA Blvd.
Address

Address:

Navarre, IFL 32566

Name and Title:

Name and Title:

Auddress Address:

Name and Title:

Name and Title:

Address

Address:




Name and Title: Name and Title:

Address Address:

ARTICLEV! REGISTERED AGENT

The

WName:

Addreéss:

ndme and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

k.aren Sclafani

2931 PGA Bivd.

Navarre, FL 323606
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ARTICLE V1l INCORPORATOR ' _—
e ™o
The name and address of the Incorporator is: - -0
. ==

Karen Sclatani . .

Name: - = .

2951 PGA Bivd. .9
Address: : 8]

Navarre, FL. 32360

ARTICLEVIII EFFECTIVE DATE:

Effec

(If an

filing

Nopte:
the dg

Havir
this cé

ive date, if other than the date of filing: (OPTIONALY

effective date is listed, the date must be specific and cunnot be more than five days prior or Y0 days after the

1T the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as
cument’s etfective date on the Department o State’s records.,

b heen named ax registered agent 1o aceept service of process for the above stated corporation at the pluce dexignated in
ertificate. I am fomiliar with and accept the appointment as registered agent and agree to act in this capucity

Koo Sedm o

T-10-1Y

Required SignauMchiStcrcd Agent Date

I subtnit this document and affirm that the fuces stated herein are trae, I am aware that the falve information submitted in o

doctn

el to the Depuartment of State constitutes o third degree fefouy as provided for in s.817.155, .5

|Carar Salom 7-10-1¢

Required Signature/lncorpbfator

[Date




