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ARTICLES OF INCORPORATION
n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE L = NAME . RUNNING DOC, P.A.

The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE

Principal street address

Mailing address. if different is:

ta0d7 COLLINS AVE. SUITE 2701

16047 COLLINS AVE. SUITE 2701}
SUNNY ISLES BEACH. FL 33160

SUNNY ISLES BEACH. FL 33166
ARTICLE JIT PU:RPOSE o . Sports Medicine
The purpose for which the corporation is organized is:

ARTICLE IV SHARES

= _ 200
The number of shares of stock is:

ARTICLE Vv INITIAL OFFICERS AND/QOR D

. LEWIS MAHARAM, President
Name and Titlc: residen

Name and Titic:
16047 COLLINS AVE. SUITE 2701
Address

Address:
SUNNY ISLES BEACH, FL 33160

Name and Title:

Name and Title:
Address

Address:

Name and Title:

gz

Name and Title: L
Address Address:
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Name end Title; Name and Title:
Address Address;

ARTICLE V] REGISTHERED AGENT
The pame apd Florids street address (P.O. Box NOT acceptablo) of the regisicrod egent i9;

Neao: LRWIS MAHARAM
" 16047 QOLLINS AVE. SUTTE 2701
SUNNY ISLES BEACH, FL. 33180
JBITQLE VIT INCORPORATOR
The pame angd addresy of the Incorporater is:
LEWIS MAHARAM
Name:
. 16047 COLLINS AVE, SUITE 2701
SUNNY ISLES BBACH, FL. 33160
ARXJCLE Vil BFFECIIVE DATE:
Effective date, if oiber then the date of filing: . (OPTIONALY)

(I an offective date le Ihted, the date mnsl be sapecific aod cannot be more than five business days prior or 98 business
days after the filing.)

Note: If the date inccrted in thiv Mock doea not meed the applicablo statrdory filing requircments, this date will not be listed ag
the document’s effective data on the Departroont of State’s records.

Having bever named as regitiersd agent fo accept sevvice of provess for the above stated corporation af the place designated in
this cervificats, I ans familicr with and avcept the appointwent o registered agent and ogrea o oct in thly capacity

Seceis Patoo _ /%77
Required Sigunture/Registered Agent l)nfc $

T submit this dacizment and qffirm thot the focts stated hereln are troe | am mﬁdﬁfa{nbﬁmmwn
docament to the Department of Stale constizutes a third degree felony as provided for ln 2,817,135, F.5 - >
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