ey

To: Page2otd4 2020-01-31 14:56:16 CST

972020 on o ratiol
' ’}D f St)te
wisig}of C

Electronic Filing Cover Shc.ct

12122023573 From: Kimberly Laughrey

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shawn below) on the top and bouom of all pages of the document.

(((H20000036742 3)))

A

H200000367423ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
fax Number : (BSB)B17-6381

From:

£9:] Hd 62 NVl 0702
i

Account Name : € T CORPORATION SYSTEM
Account Number : FCAGOSOG0Z3
Phone T (614)288-3338
Fax Number : (954)208-2845

SQUHY TV
KRS PN S

1
B2

E

&

**Enter the email address for this business entity to be used for future ,_

annual report mailings. Enter only gne email address please,** =&’

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
PSG Toiding I, PA.

E.‘ertificate of Status " 0
ICentified Copy "
[Page Count [ 03

W Wd 1€ NV 0702

E

aut
§ul

ERITEE
W12

3

HELL
A%

L

[[:Slln]d[Ld Charge | $78.75

Please keep file date 1-29-2020

Electrome Filing Menu Corporate Tding Menu Help

FEB 9 3 3029
htips:ifefile.sunbiz.org/scriptsiefilcovr.exe T° SCOTT

11



To: Page368f4 ° 7 2020-01-31 14:56:16 CST 12122023573 From: Kimberly Laughrey

ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.5. (Frofit)

ARTICLE!  NAME
The namie of the corporation shall be:

PSG Holding 1. P.A.

ARTICLEHN  PRINCIPAL (QFFICE
Principl sireet address

Mailing address, of different is.

03500 South Dadeland Boulevard. Suite 200

Miami, Florida 33156

"!R"C"‘E I”_ PU_RPUSE o ... toprovide professional medical services through its subsidiary,
The purpose for which the corporation 15 organized is: _

Puger Sound Gastroeiterology, PLLC.

ARTICLE IV SHARES
The number of shares of stock 1s:

100

ARTICLE V' INITIAL OFFICERS ANIY/OR DIRECTORS

Name and Ticle: Evgenio [Hemandez, M.D., President Name and Tite: Eugenio Hernandez, M.D.. Secretary

9500 South Dadeland Boulevard 9500 South Dadceland Boulevard
Address

Address:

Suite 200 Suite 200

Miarni, Florida 33136 Miamni. Florida 33156

, .. Eugenio lHernandez, M.D., Director i} =
Name and Titke: Namc and Title:

9300 Soulh Dadeland Boulevard

Namc and Title:

Address Address:

Address Address: i 3
. o . ™
Suie 200 — L=l
‘e —
. . . = ==

Miami, Florida 33136 3 o = va-
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ARIICLE YT REGISTERED HGENT © - B T
“The name and Florids street address (*.0). Box NOT acceptable) al the registered agent is:
« - - CT Corporation System S :

1200 Soath Pine Iskind Road

- Name:

Address: i
' " Plantation, Fiorida 33324

ARTICLE VIl INCORPORATOR

The name and address of the tncorporaror is:

" Fugenio Hermandez, M.D.

Name:

2500 South Dadeland Beslevard, Suile 200
Address: '

Miari, Florida 33156

~ARTICLE ¥ill_EFFECTIVE PATE; . .
Effective date, if viher than the dute of ling: (OPTIONAL).

(H an effective date is listed. the date most be speciic and cannot be more than five days pPrior ur 90 days afier the

filing)
Note; Hthe date insertd in this binck docs not meet the applicable statutory _;'niiqg requiccinents., this daie wall nof be listed 2s

the document’s effective date on the Depanment of Stae’s resords:

Having been pumed os registered ‘ageni 0 Lecept Servive of process for the above stated corporation af the plece designared in
this certificare. f am fansiliar with ond aceept the appoiniment ar registered agent und agree lo act in this capacity :

fotrldumi  Katherine Schneider, Asst. Secretary -~ * ©_1ogimn00
Hequi[r_d SigraturesRegistered Agent . . Daie

I submit this ducament and affinm that the focos siaied herein are rae. | @rt aware that the false information submitted in
document to the Department of Stare coastitages a third degree felony as provided for in s.817. 155, .5, ' ;

17/2020

Reguired 5lgna!ur:.’lngnrpur_amrO T ; _ - T ~ Dawe
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