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**THIS.IS A PROFESSIONAL ASSOCIATION, PER YOUR FORM

INSTRUCTIONS, THE ENTITY NAME SHOULD END WITH "PROFESSIONAL
ASSOCIATION" AS IT DOES BELOW.

April 20, 2021
TLORHM\DEPARTNHﬁTTOFSTATE

' ' Division o o
VCORP SERVICES, LLC vision f_Co_rporau ns

!

'SUBJECT: BIORESET SOUTH FLORIDA PROFESSIONAL ASSOCIATION
REF W21000053857

We received your electronically .transmitted document. - However, the
document has not been filed." Please make the following corrections and
refax the complete document, ‘including the electronic'filing cover sheat.

The name must contain a word that will clearly indicate .that it is a
corporation. Such words include: CORPORATION, CORP., COMPANY, CO., INC.,
and INCORPORATED. : . :

If you have any further questions éoncerning‘yoﬁr document, please call
{850) 245-6052..

Alannah M Carranza ' FAX Aud. #: H21000155669 .
Regulatory Specialist II i Letter Number: 321A0000B150
New Filings ' . ’ : ) :

P.O0 BOX 6327 — Talahassee, Flonda 32314
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ARTICLES OF INCORPORATION
[n compliance wath Chapler 607 and/or Chapter 621, .5 (Protit)

ARTICLE] ~ NAME
The name of the corporation shall be:

fsoReset South Flonda, Professional Association

ARTICLE N PRINCIPAL QOFFICE

Principul street uddress Maiheg address, o duTesent is:
433 Plaza Real, Suite 275 433 Plaza Real, Suite 275
Boca Raton, Florida 33432 Bioca Ratan, Flenda 33432

ARTICLE Il PURPOSE

The purpose for which the corpoation 15 osganized 15

Medicing

ARTICLE IV  SHARES
The number of shares of stock is:

{0.000

ARTICLE V. INFIIAL OFFICERN ANDAIR DIRECT(ORN

Name and Tidle Matthew Cook, CEOQ
I\ 1 :

Name and Tide:

133 Pluza Real, Suite 275
Addiess o Then e, e Address:

Boca Raton, Florida 33432

MName and Title: Name and Tiler
Address Address:
Name and Thtle ame and Title:

Address Address:
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Name and Title: Name wed Trle
Address Addreas:

ARTICLE VI  REGISTERED AGENT
The ngme und Florida streettddress (1.0, Box NOT acceptable) of the registered ayuent i3,

Vorp Services, LLC

Name

3911 South State Koad 7, Suite 106
Address:

Davie, FL 33314

ARTICLE VII INCORPORATOR

The nrme and address of the Incwpoata is

R Raegesa Ibvahun
Name:

25 Robert U'itt Drive, Suite 204
Address.

Monsey, NY 10952

ARTICLE VHI EFFECTIVE DATE:

Elfectuve dute, 1 gther than the dite of {iling (OPTIONAL)

(Ifan effective date is listed. the date must be specifie and cannot be more than five husiness days prior or 90 business
dayx atter the filing.}

Note: [8the dute mserted in tus block dues not meet Lhe applicuble statutory iling 1zquirements. this date will not be lisled as
the document’s effeciive dare vn the Depasunem of State’s records.

Huving been named us registered agent o aecept service af process for the ahove stated corpuration at the pluce designated in
thix certificare, am fumiliar with and aceept the appoiniment as regivtered agent and agree o actin this capacity

PR Mimi Sanik 0471072021

Required StenaturesRegistered Agent Date

I subprit this decument and affirm that the fucts stated herein are true. [ am aware that the false informution submitted in a
documentto the Depariment of State constitutes a third degree felony as provided for ins. 817,155, F.5.

Pt 0471672021

Required Siznaturencorporator Date



