> Qoot/o04
Page 1 of 1
H18000319176 3

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit nuinber
(shown below) on the top and bottom of ali pages of the document.

(((H18000319176 3)))
0 O A
H180003181763ABC3

Note: DO NOT hit the REFRESH/RELOAD butlon on your browser from this page. Doing
so will generate another cover sheet.

To:
Division of Corporations
Fax Numbsr . (B501817-6301
From:
Account Name : BRINKLEY, MORGAN
Rccount Number : 076077003213
Phone : (954)522-2200
Fax Numbexr 1 (954)522-9123

¢+Enter the email address for this business entity tc be used for future
annual report mailings. Enter only one email address please.*#*

Emnail Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
ARTHRITIS SOLUTIONS, P.A.

) ‘ Certificate of Status
— Certified Copy ‘_‘F_l—i

L fPage Count N _" 04 ]
- IEstimatcd Charge -" $87.50 I

Electronic Filing Menu Corporate Filing Menu Help

+18000319176 3

https://chile.sunbiz.org/scripts/efilcovr.exe 11/5/2018



11/0_5/2018 MON 18:4% PAX

¥

COVER LETTER

of Saate
New Fillng Section
Dhvision of Corporations
P. Q. Bon 6327
Tallshassee, FL 32314

Booz2/¢04

H18000319176 3

Enclosed are en original and one (1) copy of the articlas of incomporgtion and a check for:

Qs Qsnirs Q373,75 w75
Filing Fee  Filing Fec Filing Fee Filing Fee,
& Cortificato of Statys & Cenlfied Copy Cortified Copy
& Centificate of
Statug
ADDITIONAL COPY REQUIRED
WILLIAM T, COLEMAN, .
FROM: | HiAM BsQ
Neme (Priniced or typed)
ONB FINANCIAL PLAZA., 100 SE JRD AVE., 23IRD FLOOR
Address

PORT LAUDERDALE, FL 13394

City, State & T
954-522-2200
Dayiimo Telephone number
willlam. colcmanbrinkleypongas.com

"l addicas: (10 be used Tor Mture annual foport noNTGrtion]

NOTE: Pltase provide the originsl and one copy of the articles.
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1n conplencn coy oot 407 aor Chapis 623, P (Proiy
W ol bg; ARTHRITIS SOLUTIONS. P.A.
M%%m Mulfing address, if o fleverd 1t
:-u:mrm, L J:o:s

ARUCLILL PYRPASE
| The purpnse for which (he corporsticn |2 organized I3 FROFESGIONAL SERVICE CORFORATION

ARTICLE LY SHARES 500
The murmber of dhwros of siock i

ARTICLE ¥ INITIAL QFFICEES ANDAOR DIRECTORS
Name and Tie; IFAN RAHEEM, M.D., PRES. TR SEC.

Add 9791 BLUE ISLE BAY .

PARKLAND, FL 33076

Name and Tilo,_

Name and Thie;, Name and Thie:
Addres Addresy

Name and Tille:, Name and Tithe:
Address Addrins:
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D oy W L (R PR AN ARl B A R Pl a0 Pl el S ML T S LERAs e T

MName end Tliig: Natrw end Tille

ARTICLET EREG/TERED AGENT
The pame apd Plarkts sivxet pigoen (PO, Bax NOT soceptabic) of i reglarored agont Is:
Nama: WILLIAM T. COLEMAN, ESQ.

Ad . {00 SBIRD AVE., 23RD FLOGR

FORT LAUDERDALE, FL )13

ARTICLE VI INCOROORATOR

The pamy apd gildreg) of the Locarporsior s:
Morme: IRFAN RAHEEM, M.D.

9791 BLUE 1ISLE BAY

Addiregs;

PARKLAND, FL. 33074

ARTICCE VT EFFECIIVE DATH:
Effoctlve date, ITothar van the dura of fiting: o t00 . (OPTIONAL)

(If an ofToctive dait b Uisied, the date must be specific sod cumwei be more thas Ove days prier or 39 duyy slfter 1o
Niag.}

Natss !Fthe deta inactted in this block doct not medt the spplitable siatutory Ming requiternents, this dalo wilt nod be lsted ay
#he document's effeative date on the Department of Stata’s rrcords.

Having boen nxmed o3 registeved Bgard 10 acceps rervicy of preces far the sbave stated corporatizn a1 the pluce desipnand (n
iy 1 em fombiar the &3 registeved agen! end sgres o act in thiv capacily

I ’ / . .
Required Signatsre/Registered Agtat i %

I st thiz documsens ond shat the fiocty stated harein are frwe. £ am swure (N1 the filoy thformatien snbmitiad (n &
docwment o the f Stake constinies u third degres felony &z provided for in 5.817.133, F.S.

el AD
[
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