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ARTICLES OF INCORPORATION
OF
MERUHEALTH MEDICAL, P.A.

The undersigned, aciing as incorporator of a professional service corporation being
formed under the Professional Service Corporation and Limited Liability Company Act, Chapter

621, Florida Statutes, and the Florida Business Corporation Act, Chapter 607, Florida Statutes,
adopts the following articles of incorporation:

ARTICLE 1
Name

The name of the corporation is Meru Health Medical, P.A. {the “Corporation™)

ARTICLE II
Principal Qlfice and dhailing Address

The Corporation’s mailing address and principal place of business is:

130 ¥ Panoramic Way
Berkeley, CA 94704

ARTICLE Il -
Nature of Business

The purpose of the Corporation is to engage in the profession of medicine through its
duly licensed officers, employees and agents, perform all activities appropriate to the rendition of
such services and own property and invest its funds as authorized by applicable Florida law.

ARTICLE 1V

Cuapital Stock

The Corporation shall have authority to issue One Thousand (1,000) commen shares with
a par value of $.01 per share.

ARTICLE YV
Initial Registered Agent and Office

The street address of the Corporation’s initial regisiered office is 1200 Soth:EEi:_nc [stahd

Road, Plantation, Florida 33324, and the name of the Corporation’s intial rcgistei-,e.df age

t
that address is C T Corporation System.
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ARTICLE VI
Tncorporator

The name and address of the incorporator is;

Name Address

Priyanka Kim Wali, M.D. 330 % Panoramic Way
Berkeley, CA 94704

I submit this documenrt and affirm that the fucts stated herein are true. I am aware
that any false information submitted in a document to the Department of State constitutes o
third degree felony as provided in s.817.135, F.8.

Dated this 30th day of April, 2019.

Daocadigned by.
0. Pryanka (Mali
JACIOFCEIATR4AD |
Privanka Kim Wali, M.D.
Incorporator

ACCEPTANCE BY REGISTERED AGENT
Having been named as registered agent (o accept service of provess for the above stated

Corparation at the place designated hercin, I am familiar with and accept the appointment as
registered ugent and agree fo act in this capacey.

C TCORPORATION SYSTEM

A .
Dated this ]’ dayof_[Y\g,% 2019 By: ﬁ,-ﬂ,,, Al o
Print Name: lC»H\.H'M A Ldicdider
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