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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, .5, (Profit)

ARTICLEI  NAME

The namc of the corporation shall be:

PSG Hobding 11, P.A.

ARTICLE Il  PRINCIPAL OFFICE
Piincipal street address Mailing address, if dilfarentis,

2300 South Dadelaid Boulevard, Suite 200

Miami, Flonda 33156

ARTICLE Il PURPOSE
The purpose tor which the corporarion 5 organized is:

to provide professional medical services through its subsidiary,

Puget Sound Gastraenterolngy, PLLC.

ARTICLEIV SHARES

= - 2 100
I'he number of shares of stock 1s:

ARTICLE V. INITIAL OFFICERS AND/QOR DIRECTORN

. David Weiss, M.D.. Presidesnt . . David Weiss, M.D., Secretary
Name and Title: Name and Title: ¢ >
4500 Souwth Dadcland Boulevard 9500 Sennth Dadeland Boulevard
Address Address:
Suite 200 Suite 200
Miamit, Florida 33136 Miami. Florida 33156
i ~ David Weiss, M.D., Director . -
Name and Tide: Name and Tide:
2500 Seuth Dadeland Boulevard
Address Address:
Suiic 200

Miami, Flonda 331306

Name and Tklc; Namc and Tile;

Address Address:
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Name and Title:__ Name and Tule:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida sirect address (P.O. Box NOT accepinble) of the regisiered agent is:

_C T Corporation System R R R

Name:

1260 South Pine Istand Road
. Address: .

Plantuion, Florida 33324

ARTICLE VII INCORPORATOX

The name und address of the Incorporalor is:

David Weiss, MDD
Name:

9200 South Dadeiand Boulevard, Suite 200
.-\d_drtss:

Miami, Flonda 33136

ARTICLE VI EFFECTIFE DATE: . .
Effective date. if other than the date of filing: (OPTIONALY)

{1f an effective date is Histed, the date must be specific and cannat be more than five days prior or %) days after the
filing.} ’ : .

Note: tf the date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effeciive cate on the Department of State’s records. )

Having been numed as registered agent to accept service of process for the above stuted corporation at the place designated in
this certificate, | am fumiliar with and accept the appoiniment as registered agent and agree 1o act in this capacity

- et fun  Katherine Schneider, Asst. Secrelary 1/29/2020

Requirad Signature/Registered Agent ) Date

I aubmit this decument and affirm that the fucts stated hercin are true. £ um aware that the folse information submited in a
. document " | the-Boparment of State constitutes o third degree felony us provided for in £.817.135, F.§5. '

CCAab- | | L lirho

_Required Signauredincorperator . Date




