e

-

-

e
e

[

Prooooobsrod

(Requestor's Name)

(Address)

(Addiess)

(City/StatelZip/Phone #)

[[] Pick-upP [] warr [] maL

(Business Entity MName)

(Dacument Number)

Cenified Copies Ceutificates of Status

Special instructions to Filing Officer.

Qffice Use Only

L

200350958992

i 20 20 ==01 0130
bt |
ot 3
I; (Y
&4 el
4 ey
oo [P ]
{? ] o
3 odl .
¢ S
" :-F.L -,
-¥F
- -0_.-. LA
i == e
)
!
NG
iy
T
B
37
Ger m~
o
1 -
s
—
=
m
H (el L !
Y

GE :2IHd 52 INY e



¢
CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tullahassee, Florida 32301
(850) 2248870 P I-800-¥2-8062 « Fax (850)222-1222

MD HEALTH SOURCE, INC.

~
-
e

Signature

— s ——— —— A . . — — — . — — —

Requested by:gpTH

08/24/20

Name Date Thme

Walk-In Will Pick Up

1 Pordes 3 Pt ag - Thom ueae GA OC

Ariof Inc. Fite

LTD Puartnership Fite

Foreign Corp. File

L.C. File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Repert / Reinstatement

Cert. Copy

Photo Copy

Certificate of Good Sunding

Certificute of Status

Certificate of Ficiitious Name

Corp Record Search

Officer Search

Fictitious Search

Ficlitous Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File
UCC 11 Search

UCC 11 Reirjeval

Courier




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FI. 32314

SUBJECT: MD HEALTH SOURCE. INC

(PROPOSED CORPORATE NAME - MUST INCIL,UDE SUFFIX)

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

= $70.00 0 $78.73 187875 [ $87.50
Filing Fee Filing Fee Filing I'ce Filing Fee,
& Certificate of Status & Centified Copy Cenified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

MICHAEL J DUBOIS
Name (Printed or typed)

FROM:

11 PLAZA REAL S APT 1003
Address

BOCA RATON., FL, 33432
City, State & Zip

561.305.0267

Daytime Telephone number

mdhealthsource@gmail.com

E-mail address: (io be used for {uture annual report notification)

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



ARTICLEL  NAME

ARTICLE Il PRINCIPAL OFFICE

ARTICLES OF INCORPORATION EX]E o~
tn compliance with Chapier 607 and/or Chapter 621. F.S. (Profit) £ A A
MD HEALTH SOURCE. INC 2033 4
The name of the corporation shall be:  ° - - ¢ UG ?5 PH 12
SECry 35
Principal street address Mailing address. if dtf}:wﬁl‘% vy L ~ ST,
i -s ‘s {' r— ATE

SUCAMINUGARDENS BLVD SUITE 7T0B

BOCA RATON. FL. 33432

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

BUSINESS ADMINISTRATION

ARTICLE IV SHARES
The number of shares of stock is: 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: MICHAEL ) DUBOIS PRESIDENT

Wame and Title:

Address 370 CAMINO GARDENS BLVD SUITE Address:

210B, BOCA RATON, FL 33432

wame and Title:

Name and Title:

Address

Address:

Namgc and Title:

Name and Title:

Address

Address:




Name and Title:

Address

ARTICLE VI REGISTERED AGENT

Name and Title:

Address:

The name and Florida strect sddress (P.O. Box NOT acceplable) of the regisiered agent is;
Name: MICHAEL J DUBOQIS
Address: 370 CAMINO GARDENS BLVD SUITE 2t0B

BOCA RATON. FI, 33432

ARTICLE VIf INCORPORATOR

The name and address of the Incorporutor is:

Name: MICHAEL J DUBOIS

370 CAMINO GARDENS BLVD SUITE 2108
Address:

BOCA RATON, FL. 33432

ARTICLE VIl EFFECTIVE DATE:
Effective date. if other than the date of filing:

(1f an effective dntc is listed. the date must be specific und cannot be more than five days prior or 90 dovs afier the
filing.)

AOPTIONAL)

M235
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Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl 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 fur the above stated corpuration at the pluce designated in this

certificate, | am familigr-witlrand accept the appointment us registered ageni and agree fo act in this capacity
le— M hee | DB e

" Required Signature/Registered Agent

':/} i /7rr

i

1Date

I submit this document and affirm that the facts stated herein are true. I am aware that the Jalse information submitted in a

document (o the l)}ﬂmmx of State constitutes a third degree felony as provided for in 5.817.155, F.8.
e
e
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Required 5 gnaturcﬂilﬁnrpctﬁtor
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