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COVER LETTER

Department ot State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

MEDIEALTII CORPORATION
SUBJECT: _
(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
W s7000 O§78.75 QO s78.75 () $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Staws & Cenified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COUl'Y REQUIRED

QUARANTA, ROGER

~Name (Printed or typed)

FROM

2800 GLANES CIRCLL SUITL 11y

Address

WESTON. I'L 33327

Cily, State & Zip

(954) 635-8413

Dayiime Telephone number

rag333@hounail.com
E-mai! address: (to be used for future annual report nolilicalion)

NOTE: Please provide the ariginal and one copy of the articles.
ro
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, I°.5. (Profit)

MEDHEALTIlI CORPORATION

ARTICLE ! NAME
The name of the corporation shall be:_
RTICLE Il PRINCIPAL OFFICE

Principal street address
2800 GLADES CIRCLE SULTE 119

Mailing addresy, if different is:
2300 GLADES CTRCLE SUITE 119

WESTON, FL 33327

WESTON, F1, 33327

ARTICLE LI PURPOSE
The purpose for which the corparation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES 100 SHARES

The number of shares of stock is:,

INITIAL OFFICERS AND/AOR BIRECTORS

Nume and Title:

ARTICLE V
Name and Tillc: QU NTa, ROGER ()
2800 GLADES CIRCLE SUITL 119
Address

Address:

WESTON, FL 33327

~ e

Namc and Title:

LY 1204

Name and Tale;

Address:

Address

-

PN

et

67 4

et

Name gnd Tilc:,

Name and Title:

Address:

Address
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Name und Title:

Name and Title:

Addruss:

Address

ARTICLE ¥YI REGISTERED AGENT

‘The name and Florida street address (P.0. Box NOT acceptable) of the rcgistered agent is:

QUARANTA, ROGER
2800 GLADES CIRCLE SUITE i19

Name;

Address:
WESTON, FL 33327

ARTICLE VI _INCORPORATOR
3
The name and address of the Incorporator is: =3
QUARANTA, ROGER .
Name: : =
2800 GI.ADLS CIRCLE SUITE 119 -
Address: —
WESTON, FFL 33327 0
I ;: —
e [¥e]

ARTICLE VIl _£FFECTIVE DATE:
. (OPTIONAL)

Effective datc, if other than the date of filing:
(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.)
Note: If the date inscrtcd in this block docs not meet the applicable statutory filing reguirements. this date will not be listed us

the document’s effective daic un the Deparunent of State’s rceords.

Huving been named ax registered agent 10 aceept service of process for the abuve stated corporation at the place designaied in

this centificate, I am familiar with and accept the appointment ax registered agent and agrec to act in this capacity
01/04/2021

Daic

ROCER &ewd #arA

Required Signuiure/Registered Agent

{ submit this document and affirm that the facts sioted hereln are true. | am aware that the false information submitted in o
document (o the Departruent of State constitutes o third degree felony as provided forin s.817.1535, F.5.

RO CER SRR ArrA 010412021

Required Signaturc/Incomporator Date




