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Department of State

Division of Corporations

Stealth Courier LLC

1531 Commonwealth Business Dr.
Ste 105

Tallahassee, F1. 32303
850-294-5632

Stealth Courier Box

Company: Primary Medical Care Center 6 Inc.

Rquester: Advance Insight
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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: p(“,mafu mi?/)t(’a, GAF@ (ﬂfﬁep\ m Inc

OPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) /

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

@ 87000 [1$78.75 (1 $78.75 (¥ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Ql ﬂf)’h)f\ j@@ﬁ Glabd&
Name (Printed or typed)
WSOD N Hh Avenve
Address

Miam , FL 3268

! City, Statc & Zip

Q%os)aqsm 134

Daytime Telephone number

D(“ NCEon cary)
F-mail address: (to be tsed for futurgdnnual refort notification)

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



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

anap mwe O acy Medicul Care Conter YL InC

ARTICLEH  PRINCIPAL OFFICE

‘5 lnm.lpal street aMr{ﬁe \ l50c}\>dailmg address, if different is:
Ven A _ ; :
Tl e m%&

ARTICLE Il PURPOSE
The purpose for which the corporation is arganized is: ﬁzr &Y2) kj Gy I(i a I ‘ i (il
husiness purposes,
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ARTICLEIV __ SHARES

The number of shares of stock is:_ﬁ\ ‘m O

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and '1'ialc:_Q(f\05b3L\_§3aﬁ\_C;_chudf; Name and Title:
agdess VLS00 NLO._ Hh_ Avenue Address:
Migme EL_3216%
Cresidertt

Name and Titlc:_édu_)_‘[%_e,_: i}( "__\QQU{J-QJNM and Title:
Address &EQO_Q‘A ) i-{'é l VN e Address:
Jice P cesident

9300

Namc and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

Name: “ lﬂSﬁDﬂ 3‘66{/) QM c

T~
g ~2
Address: ] l Sm 0_{/(_) 77 8 Mﬂt}e ;-—;- g ;
\ A i =
Wiami, FL 33[L& S O
/ S

<A =,
ARTICLE VIl INCORFORATOR E_’{ 5 &
m.. =
The name and address of the Incorparator is: ) P riw bl
- 0. ‘ / —Z 8
Name: _Qflﬂ b '2 A ﬁ:;ﬁzn G uude m

Address: “5001/](/0 7?{76 WM
mefW/ FC 33]6%

ARTICLE VIli EFFECTIVE DATE: .
Liffective date, if other than the date of filing: 2 / (Ql/é{ )&f 2 . (OFTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

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

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

SR A _lofa0a0

Requiced fignature/Registered Agent Date

1 submit this document and affivm that the facts stated herein are true. I am aware that the false information submitted in a
document fo the Deparinent of Stpte constifiries a thivd degree felony as provided for in s.817.155, F.S.

7/@/@0@@

Date



