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COVER LETTER

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

Frica Walters Mcedical. PLA.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

ds7000  L1s78.75 $78.75 0 $87.50
IFiling Tee Filing Iec ‘iling Fee Filing Fee.
& Centificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Amanda Feldman

FROMI:

Name {Printed or tvped)

511 Union Street, Suite 2700

Address

Nashville, TN 37219

City, State & Zip

615-850-8174

Dayvtime Telephone number

amanda. feldman@wallerlaw.com

E-mail address: (1o be used for future annual report notification)

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

FLOOY - 67252819 Wolters Kluwer Onhine



ARTICLES QF INCORPORATION
I compliance with Chapter 637 and/or Chapter 621, F.S. (Profit)

ARTICLET _ NAME Erica Walters Medical P.A.
Ihe naume of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different 1s:

1126 South Federal Highway. Suite 610,

Fort Lauderdale, FLL 33316

,"‘RTICLE 1 PU_RP()S": L. ... The purpose of this entity is to provide professional medical
I'ne purpose for which the corporation is organized is:
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ARTICLE TV SITARES 200
The number of shares of stock is:

INITIAL OFFICERS ANID/OR DIRECTORS
Erica Walters, Director

ARTICLE V

irica Walters, President -
Name and Title:

I

Name and Title:
1126 South Federal Highway. Suite 610, 1126 South Federal Highway, Sutle 6L
Address outh rede 't y. sl Address: ’ o 5 N N )h
Fort Lauderdale, FL. 33316

Fort Lauderdale, FL 33316

Name and Tule:

Name and Title:

Address:

Address

Name and Title:

Name and Tie;

Address:

Address

FLIMT « 62472049 Wolters K luwer Onhine



DocuSign Envploge IR: 411E3018-0A32-43E3-A0FD-BCO11FF70054

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
‘The name and Florida steeet address (P.O. Box NOT acceptable) of the registered agent 1s:

. C T Corporation System
Name: P :

1200 South Pine [sland Road
Address:

Plantation. F1, 33324,

ARTICLE VT INCORPORATOR

‘The name and address of the Incorporator is:

Frica Walters

Name:
1126 South Federal Highway, Suite 610,
Address:
Fort Lauderdale, F1. 33316
ARTICLE VI EFFECTIVE DATE:
Liffective date. if other than the date of filing: L (OPTIONAL)Y
{If an ¢ffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 1fthe date inserted in this block dovs 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.

faving been named as registered agent o accept service of process for the above stated corporation at the place designated in
this certificate, | am fumiliar with and accept the appeintment as registered agrent and agree fo act in this capacity

C T Comotation Sysicm
Hy: Merec il[h Hcﬁivig, Assistant Secretary M&&; Hdﬂu% 11/20/2020

Required Signature/Registered Agent Date

1 submit this document and affirne that the fucts stated herein are true. I am aware that the false information submitted in a
document o the Depurtment of State coustitutes a third degree felony as provided for in 5817155, F.8,

‘EYICA. ('U“um) M‘U November 20. 2020

Reyuired Signatere/Incorporator Date

FLIMI - 02372019 Walters M iiwer Umnline



