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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | * Tullahassee. Floridu 32301
(850) 224-8870 -+ 1-800-342-8062 -+ Fax (850)222-1222

EAST BROWARD MEDICAL CENTER P.A.
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Requested by:yz 02/11/21
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Artof Inc. File

LTD Purtnership File
Foreign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Meraer File

Ars.of Amend. File

RA Restgnation

Dissolution / Withdrawal
Annual Report / Reinslatement
Cert. Copy

Photo Copy

Certificate of Good Stunding
Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Qfficer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File
UCC || Search
UCC 11 Retrigval
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COVER LETTER

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

-SUBJECT: %T%EDNACD MEO}O)] C&N’&ﬁ ?tq

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

0 §70.00  [1$78.75 0 $78.75 TTAS87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Prinied or typed)

1SO30 At easTons WaY

Address

qﬁ\f! & -'P( 3333

City, State'& Zip

(354 ) 50 - G321

Daytime Telephone number

”:D’L’R*ej‘f'e’il @Y ANDDY. (o

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, ¥.3, (Profit)

ICLEY NAME

The name of the corporation shall be:f:f AT @ v, W.n@ ME'B;Q}J p Ej\hl‘{ﬂ QA )

CLEH _PRINCIPAL OFFIC

Principal street nddress Mailing address, it differem is:
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ARTI URPOSE
The purpose for which the corporation {5 crganized is:

/ﬁ/n? S‘-?EC?”{:L MA’IULQ ot s “Busives 1S i ’f[(&fgn'f_

pabiends ano “Weidore optimal Health.
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ARTICLE V. __INITIAL OFFICERS AND/QR DIRECTORS — _3_;; poad
Name and Title: ]Z& ; E‘Iii (?5 E |§£ Name and Title; m
Address C ,%D Address:
2000 _pjocsh. anpREWS AVENUE
w How Maors L 233
Nams aud Tise: __ Name and Title:
Address

Address:
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Name and Title:

Name and Ttitle:
Address

Address:

ARTICLEYT REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: rﬂ%ﬂ Q'E l’éL
Address: m
w1

: (V=
on M;wom L2330

ARTICLEVII INCORPORATOR

The name and gddrg s of the Incorpoxator is:

e ekt

Aderess: zcgoo mmu ALY Z=NgAVIN=
(oldon Mawoe s ¥ 333

ARTICLE VIT EFFECTIVE DATE:
Effective date, if other than the date of filing:

filing.)

D/ -0Y-202]

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
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Note: If the date inserted in this block does not meet the applicable statuiory fiting requirements, this date will not be listed as
the document's effective date on the Department of Statc’s records

H avmg been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
ith and accepr the appointment as registered agant and agree to act In this capacily

\k/

Required Signature/Regisiered Agent

Date

7 submit this document and affirm that the facts stated herein are tre. T am awara that the false information submitted in a
dociment to the ggp:?.r of State constitutes o third degree felony as provided for in 5.817.155, F.S.

Required SignW

Date
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