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ARTICLES OF INCORPORATION
In compliance with Chapter 807 and/or (Chapter 621, 1.5, (Profit)
ARTICLE] NAME Realient OLH, PA

The name of the corporation shall be:

PRINCIPAL QFFICE

ARTICLE H
Principal street addiess

317 &ih Avenue, Suite 400, Des Moines, fowa 50309

Maiting address, i difTerent 1s:

ARTICLEJII PURPOSE

‘Fhe purpose for which the corporation is erganized 15;
Engage in the general practice of medicing and to do all lawful things which may be incidental 1o or necessary or convenient

in connection with the practice ot medicine

ARTICLE IV
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The munber of shares of stock is:

INITIAL OF FICERS ANIYOR DIRECTORS

ARTICLE V
Dr. Al Abtali, Sale Director

Name and Title:
317 6th Avenue, Suite 400

Address
1Des Moines, lowa 50309

Dr Al Ablaht, Pres,, T'reas., & Sec

Name and Tite;
317 oth Avenue, Suste 400

Address:
Des Moines, lowa 30109

Name and Title;

Name and Title:

Address:

Address

Name and Title;

Narie and Titte;

Addtess:

Address

F1a01 « a2520 1 Wolters Kluwor Mmbing
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Name and Title: Name and Title:
Address Address:

REGISTERED AGENT

ARTICLE VT A
The name nnd Florida street address (I"OQ. Box NOT acceptable) of the ceuistered agent 15
C T Corpuration System
Name- =3 -
1200 South Pine Island Road ’:'r(": b
Address: ; o T
Plantation, FL 33324, =T = !
Yooy, I
2 R = S
ARTICLE VII INCORPORATOR .rng‘ [ 7
Y S
M~ - t"‘]
The name sad address of the Incorparatot 1s %:_« ¢ -
- Ali Abtahi S F ;
Name: Di. Al Abtaln g I G .
317 6th Avenue, Suite 400
Address.

Des Moines, Llowa 50309

ARTICLE VIl _EFFECTIVE DATE:
1l (OPTIONAL)

tTevtive date, 1l other than the date ol Biling.
(If an cflective date is listed. the date must be specific and cannaot be more than five duys prior or 90 days after the

filing.)
Nute: [ the dute inseried in thes block does not meet the applivible sttuiany (iling sequirements, thus date witl not be hated as

the document’s ctfective date on the Department of State’s records

Having heen named ax registered agent to accept service of process for the above stated corporation af the place designated in
this certificate,  am femiliar with and uccept the appointment as registered agent and agree o act in (his capacity
37302021

C T Comoraygn System  Siephanie Hencz, assistant secrelary
(y: M
al
Late

chmfcd Signature/Regisiered Agent

1 submit this document and affirm that the fucts stated herein are fric. I am aware that the false information subniitted in a

State constitutes a third degree felomy as provided forin s.817.155 F.8
31302021

documenr fo Ihe Depaﬂmem

Date

chunﬁ:d S lgnaturcf'lncorpuramr
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