(Requestor's Name)

{Address)

{Address)

(CitysStatefZip/Phone #)

[ pckur [ warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

WA

800324908418

ERIR

Ll o J—
o t

Topm

q4d 0283461

N
.

91

T SCHROEDER

H

04

IATS

,
o




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 2/20/19

NAME: CARESPAN MEDPSYCH NETWORK, P.C.

TYPE OF FILING:  ARTICLES

COST: 70.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE &k}b& “Cd\é/




ARTICLES OF INCORPORATION

To compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET _NAME

CareSpan MedPsych Network, P.A.

‘The name of the corporation shall be:

ARTICLEII PRINCIPAL OFFICE
Prncipal streetaddress

16629 Sedona de Avila

Tampa, FL 3361]

ARTICLE Il PURPOSE

Mailing address, if different is:

Medical corporation,

The purpose for which the corporation is organized is:

ARTICLEIV SHARES 100000000

The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

Sam Toney President

ARTICLE V'

Name and Title:
16629 Sedona de Avila

Address
FL. 33613

Name and Title:
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Name and Title;

Address:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




MName and Tille: Name and Title:

Address Address;

. S \
The pape #nd Florida strect nddrery (P.O. Box NOT acceprable) of the registercd ngent is:

Name: CT Cerporation Sysiem

12 i R
Address: 00 South Mne island Road

Pianuijon. Florida 13324

ARTICLEV]] [NCORPORATOR

The pame and gddresy of the Incompontor is:
Natme: Ssm Toney
16629 Sedons de Avils
Address:

Tampa, Fi. 33613

ARTICLEVT] EFFECTIVE DATE:
Effective date, if aiber than the date of filing: . {OPTIONAL)

{11 an effective date I+ listed. the date must be specific end canoof be more thag Bve days prior or 90 dsys after the
Billng.)

Note: If the date interted in this block does nvl meet the applicable statutory filing requirements, this date will oot be listed as
the document’s effective date on the Department of State's records.

Haring been nauned as registered apent 1o accept service of process for the abave stoted corporation af the place designated in
this certificate, I am famifiar with and accept the appointmeni as registered agent and agree to act in this Lapaciry
CT Corporstion Sy stem
Byfﬂf._ 7 q LA James Halpin, Assistant Secretary February 19, 2019
LT

(/  Bequired Signature/Regisicred Agent Datc

1 submit this document and affirm that the faces sialed herein are irus. | am aware thor the Jalse Infarmation submited In »
docament 1o the Departmens of State constinites & third degres felony as provided forin s 817,155, F.8.

s e February 19, 2019

Reyuiret S':gn:::r‘c‘f!'ncumumul'// Date




