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ARTICLES OF INCORPORATION
tn compliance with Chapter 607 andior Chapter 621, F.S. (Profit)

ARTICLE] NAME - - . .. .
‘The nane of the corporatior: shatl be; BONETT RESEARCH & MEDICAL CENTER CORP

ARTICLEN  PRINCIPAL OFFICE

Principal street pddress Mailing addeess, if Jiffercnt is:

1830 MEDICAL N

FORT MYERS. Ft 33807

ARTICLE 1] PURPOSE
The purpose tor which the corporation is organized is; _ANY AND ALL LAWFUL BUSINESS

ARTICLE 1V SHARES
The number of shares of stock 75102

CARTICLE 8 INITIAL DFFICERS AND/QR BIRECTORS

Name and Title;_Bonett Medical Cenier Comp (P} Name and Title:
Address 1830 MEDICAL LN Address:

FORT MYERS, FL 33507

Name and Title: Synshina Consultanis_af Flonda (VP Namue and Thle:

Address 1421 SW 152 RD PATH Address:

MIAMI FL 33194

Namre and Title: Name and Title:

Asldress - - Address:-

From:_ Yanet Avila
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Name and Titke: Name and Titde:

i Addess : Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.0. Box NOYF acceptable) of the registered agent is:

! Name: _Sunghine Consultants f FloadaCern

Addres:: 1421 SW 153 RD PATH

MIAMI, FL 33192

ARTICLE VI INCORPURATOR

The name and address of the Incorporator is:

Name: Suasning Consuitants of Flarda Core

A1t e e ey by

Address: 1421 SV 153 RD PATH

MIAMI FL 33784

[

ARTICLE VII EFFECTIVE DATE: . _

Effective date, if other than the date of filing: AOPTIONALY

(! an effective date is listed, the date must be specific and eannot be more than five days prier or 91 days after the
filing.}

Note: 1f the date inserted in this block does not mest the appiivable statutery Aling requirements, this date will not be fisted us
the document’s «ffective date on the Department ot State’s recards,

Having becn nomed ax tegisiered agent (o accept service of process for the above stated corporaiion at the place designaied in this
certificate, I um fumiliur with wnd aceept the appoinpnent as registered agent und ugree to act in this capucity

{ Sftf HeBaats Busben /812021
Required Signature/Registered Apent Date

! submit this decument and affirm that the facts stated herein ure true, I am oware that the fulse information submitted in a
: docunent to the Department of State constituies a third degree felony as provided for in < 817.155, F.5.

Ja) Csbirlo Parbon 4182021

Required Signafurc/Tncorporator Dat=




