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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2021

CAPITAL CONNECTION

SUBJECT: NORTH BROWARD MEDICAL CENTER P.A.
Ref. Number: W21000002557

We have received your document for NORTH BROWARD MEDICAL CENTER
P.A. and your check(s} totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.
If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 021A00000552
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Division of Corporations - P.O. BOX 6327 -Tallahassec, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite t + Tullahassee, Florida 32301
(830)224-8870 + 1-B00-342-8062 - Fax (850)222-1222

NORTH BROWARD MEDICAL CENTER
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Arlof Ine. File

LT Purtnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Mereer File

Art.of Amend. File

RA Resignation

Dissolution £ Withdrawal
Annuak Report / Reinstatement
Cert. Copy

Photo Copy

Certficate of Good Standing
Centificate of Statuy
Cerficate of Fictitious Name
Corp Record Scarch

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC Il Retneval

Courier



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1 32314
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Enclosed are an original and one (1) copy of the aiticles of incorporation aud a check for:

3 §70.00 (J 878.75 L1 378.73 C $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cerufied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ?ﬁLW Vfaﬁf

Name (Printed or typed)

6L W ARG Rlud, 2

Maraate, £ 336¢3

City, State & Zip

45U SUL D0

Daviime Telephone qumber

Drreten® index . (om

E-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
[o complisnce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME

The pame of the corporation shall b'-:ﬂ O}’H’\ B ro Wf‘l M@';LCC&?-( C@n—k’/ £ 4.

ARTICLE LY PRINCIPAI OFFICE

Muiling address, if differenn is:

Pﬁpcip.;?ftreetad ESS

MAG(AT{ 1{ . 373D

—

ARTICLEIN PURPOSE

The puzpose for which the corporation is organized is: 7%;: C?')E(I-ﬁ'r MA’]\)J 1 :.)'}' I.L{J

‘&,}SI‘QEJ_I_ /8 ?EMQF‘-(’J'%[ M_?EO)IF af ’ﬁ"&dﬁﬁwﬂ—

ARTICLE IV SHARES
The number of shares of stock is- / OO
ARTICLE V. INITIAY OFFICERS AND/OR DIRECTORS
Name and Titde: PETER REITER CEO Name and Title: ~>
3642 W ATLANTIC BLLVD #2 o~
Address -MARGATE. FL. 33063 Address: - 3
o
- 3 -
) T W
Name and Tide: ~ame and Tiile: o S ¢
Address Address: .Y [> o]

Name and Title:

Address

Name end 1itle;

Address:




Name and Title: Naime and Title:

Address Address:

ARTICLE VY REGISTERED AGENT
The name nnd Florida street addruss (P.O, Box NOT acceptable) of the registered agent is:

Name: PETEER REITER
5642 W ATLANTIC BLVD #2
Address: MARGATE, FL 33063

ARTICLE VII INCORPORATOR ) .o

The name and address e lncomporaipes; L —
Nome; f;i"!; Ll X \’l"é‘; R . e

Address: g& (TLQ\ L_/ A/f:‘f}’-(- %I\)Dﬁg\ --:-— £y -
rMaeTe  FL 233063 T =

ARTICLE VIII EFFECIIVE DATE: '
Effective date, if other than the date of Siling: __/ —/— 2 O | (opTtoNaL)

(Il 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: [fthe date inserted in this block does not meet the applicabie statutary filing requiremments, this date will not bs listed as
the document’s effective date on the Deparument of Stete’s records.

Having been named as registered agent tv accept service of process for the above stated corporation at the place designated in this

ce ) t and decep! the appoingment as registered agent and ngree 1o act in this capacity
N _ /%3’ /z,/
N Rbquirad Sigvature/Registered Agent /S Dae

T subntit this doctmnent and affirm that the facts stwted herein are trae. I am aware that the false informarion submined in a
dacument to the Deparonent of State constitutes « third degree fefony as grovided for in 5.817.155, F.5.

. W L2/
Required at rcsz:%oraiorc Date /7




