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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. {Profit)

ARTICLE NAME
The name of the corporatiomshall be: Prospero Healdh Partqcrs Flonda, Inc.

ARTICLE N  PRINCIPAL OFFICE

Principal street address Mailing address, ifdifferentis:

40 South Main Sueet. Suite 1300
Memplys TN 38103

ARTICLE ! PURPOSE
The purpese for which the corporation 15 organized is:

provide medical services to palliative care patients
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ARTICLETV SHARES By g
The number of shares of stock is: 10,000 "

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORY

Duvid Moen, MD

President,

Address Treasurer, Address:
Secercrary

40 Kouth Main Street, Suite 1300

Name and Title: Name and Title:

Memphis, TN 38103

Name and Title: Name and Tule;
Address Address:
Name and Title: Name and Title;

Address Address:




To: Pagedof4 2020-04-13 14:58:54 CST 12122023573 From: Kimbery Laughrey

MNimne and Title:

Nanme aned Titlas

Address:

Address -

ARTICLE FI _REGISTERED AGENT .
The name and Florida street address 7.0 Tox NOT accepiable) of the reistered apamt is: B =
3

ame: C T Corporation System ; ;o= -1
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Address: 1200 8, Pine Tsdsewd Rood. #2350 t.;; :;' —_ -
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ARTICLE V] INCORPDRATOR 32— < S
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The namw and addreys of the Lwcorperatoy is:

N Ixvid Moers MDD,

Address: 40 Seuth Mam Buest, Suite § 300

Memphis, TN 38103

ARTICLE VIl EFFECTIVE DATE:
Effcetive date, 14 other than the date of tilivg: ACDPTIONALY
{If an effective dae is listed, the date must be specific and eapnot be more then five days prior or 30 duve after the

filing.)

Note: it the date inserted m this bleek does not mevt the applicable stautony [theg reguirements, this date will not be Hsted as
the docoment’s effeetnve date on the Department of Staie s records

Fuving bech nared as regisiered agent to accept service of process for the ubeve stated corporation af the plaey: designated bt thi
centificate, { an famifior with wnd sceeps the appamm'm us registered agentand agree o act in thiv capacify

CT Corporatlon System
BLM lephanie Hencz, Assistant Secrelary 04/13/2020
Requed SignanreRegistiered Agent Cate

nt wrd affirm that the focts sated herein are trsie, Foam aware that the false information submitied in o

io the Dypertment of Staie constituies o third degree felany as provided for in s817.155, F.S.
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