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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

 Lundmark Medical of Florida, P.A
SUBJECT:

(FROPOSED CORPORATE NAME - MUSTINCLUDE SLFFIX)

Fnclosed are an original and one (1) copy of the articles of incorporarion and 2 check for:

Qs7o00 37875 L §78.75 [Js87.50
Filg Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Name (Printed or typed)

Address

City, Staie & Zip

Dayiime Telephone number

legal@landmarkhealth.org

T-mai! address: (10 be used for fuivre annual report nonfication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
1n complisnce with Chapter 607 and/or Chapter 621, F.8. (Profit)

'.l_R”CLEI AAME . Landmark Medical of Florida. P.A
The name of the corporution shal! be:

ARTICLE N PRINCIPAL QFFICE
Principul gtreet uddicss Mauiling sddress, i diffeent is:

7735 Center Avenuce

Suite 630

Huntington Beach. CA 92647

'.'I.RHCLL ”!. M';.RPUSE o . provider of physician medical seevices and perform any and all law ful
The purpesc lor which the corposation is organized is:

purpose for which a professional corporation may be organized under Florida law.
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ARTICLE IV _SILARES Lao » @ .
The number of shares of stock T g

ARTICLE V7 INITLAL OFFICERS ANDAOR DIRECTORS
Christopher Dennis ML), Dir, Pres, Sec, Tr

Name and Tide: Name and Tile:

WY Cellim Stree
Address 6002 Cellini Succt Address:

Coral Gables, FL. 33146

Name amd Title. Nime and Titie,
Address Address:

Name and Title: Naune and Tile.
Address Addiess:

H20000099777 3
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Name ard Title:

Name and Tite: —
Address — . Address:
RTICLE VI _REGI. 2D 'T

The name and Florida street address (P.O. Box NOT acceptabic) of the registered agent is:

Corporation Service Company

Narmne:
201 H o
Address: 1201 Hays Streat 3
>, ~s
Tallnhassee, FL 32301 =5 3B
-5 =
o e
o nr l t
o 20 —
ICLE VAR
N [~
The paspe and address of the Incorporator is: ST - i
- =
. . ., -
Name: Christopher Neanis, MD 2 3 -
ioi Street Hew ™
Address: 6002 Cellini Shee > P
Coral Gables, FL 33146
ARUCLE VII EFFECTIVE DATE;
Bffective date, if other than the date of fling: . (OPTIONAL)
(If an effcctive date is listed, 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 biock does not meet the applicable stamiory filing requirerucnts, this date will ot be listed as
the document's effoctive date on the Department of State’s records.

Having beens named as registered agent (o accept service of process for the above siated corporation at the place designated in
this certificate, ¥ am famitiar with and accept the appointinent as registered ugent and ogree to act in this capacily

Corporajion Service Company . / /
4 !
By, Ny ctra D ek st VP L)y Lo
4 Regilited Signature/Registered Agent Daté
1 submit this document and affirm that the facts stated herein are true. f am gware tiat the fafse information snbmiitted in a
doctment to the Department of State constitutes a third degree felony as provided forins.817.155, F.5.
e 04/01/2020
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T&Eqaired Sipnature/ncosporaior

Date
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