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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327
Tallahassee. FLL 32514

SPECIALISTS 1IN MEDICAL CONSULTING PA

SUBJECT:

(PROTOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

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

U $70.00

Filing Feu

) $78.75 QO $78.75 O $87.50
Filing Fee Filing Fee Filing Fee,
& Centiticate of Status & Certifiecd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MICHAEL F KAYUSA

FROM:

Name (Printed or typed)

2077 FIRST STREET. STE 201

FORT

Address

MYERS. FL 33901

239-

-?
Fr

City. State & Zip

4-8200

Davtime Telephone number

mik@Edmikayusw.com

I-mail address: (to be used for future annual report notification}

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



ARTICLES OF INCORPORATION
In cumpliance with Chapter 607 and/or Chapler 621, F.S. (Profit)

ARTICLET  NAME
The name of the corporation shall be:

Specialists in Medical Consulting PA

ARTICLE N PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

5030 Mason Corbin CrL.

Fi. Myers, FL 33907

ARTICLE N PURPOSE
The purpose for which the corporation is organized is:

Medical Consulting

ARTICLETV  SHARLS
The number of shares of stock is:

100
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ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

.. Tepvir Singh Chada. President
Name and Title: =

. Sarah Chadha, Vice President
MName and Title;

SU30 Mason Corbin Cu
Address

5030 Mason Corbin CL
Address:

Ft. Myers, FLL 33907

Ft. Myers. F1. 33907

Name and Title;

Name and Title:

Address

Address:

Name and Tite:

Name and Title:

Address

Address:




Name and Title; Name and Title:

Address Address:

ARTICLE VI  REGISTERID AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

. Michael o Kavuesa, Esquire
Name:

2077 First Street, Sueite 204
Address:

Fi. Mvers. FLL 33901

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Michael I Kayvusa. Esquire

2077 Firsl Street, Suite 201

Name;

Address:

1. Myers, FLL 33901

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of fiting: (OPTIONAL)

(1f an effective date is listech, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective dase on the Department of State’s records.

Having been named as registered ugent to aecept service of process for the above stated corporation at the place designated in
this ceglificate, 1 m fgmiliar with ynd accept the appointment as registered agent and agree to act in this capacity

4/18/19

vy {/ y/mqu\rud Signature/Registered Agent Date

| submit this document and affirm that the facts stated herein are true. I am aware that the fulse information submitted in o
document to the (D_gmmnum of State congtitutes o third degree felony as provided for in s817.155 F.5.

T8 T e

70 Requigd Signddre/18corperator Date




MICHAEL F. KAYUSA 3077 First Street. Suite 201, Fort Myers. Florida

ATTORNEY AT Law
Mailing address: Post Office Box 2237, Fort Myers, Florida 33902
(239) 334-8200 fax: (239) 334-289% e-mail: nfk@mikayusa.com

MEMORANDUM
DATE: April 18,2019
TO: Mart Simmons
FROM: Michacl F. Kavusa. Esq.
RE: lLetter Number 819A00005938

Please find enclosed the new application for Specialists in Medical Consulting PA and a copy of
letter 819A00005938 as requested.

\Should you have any questions please do not hesitate to call the office.

Enclosure(s) as stated



