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COVER LETTER

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

SUBJECT: Pinecrest Medical Specialists Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[(Jsr000 Xlsr87s [ 1s78.75 [ 1s87.50
FilingFee  Filing Fee Piling Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

¥ROM: Capitol Services - Corporate Filings Team
Name (Printed or typed)

515 East Park Avenue 2nd Fl
Address

Tailahassee, FL 32301
City, State & Zip

{855) 498 - 5500

Daytime Telepbone mumber

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

NOTE: Please provide the origiral and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 621, F.S. (Profit)
ARTICLE]  NAME , . _
The name of the corparation shall be: PiNecrest Medical Specialists Inc.
ARTICLE Il _ PRINCIPAL OFFICE
Pritcipal gtreet address Mailing address, if differeat is:
6303 Blue Lagoon Drive
Suite 400
Miami, FL 33126
ARTTCLE N PURPOSE
The purpost for which the cozporation is ergarized is:
Medical Practice
ARTICLEIV SHARES
The nurober of shares of gtock is:_} 00
ARYICLE ¥ INITTAL OFFICERS ANDAOR DIRECTORS
Narme and Title: HFenkumar Damyjibhai falla President woowe and Title
Address 6303 Blue Lagoon Drive Address.
Suite 400
Miami, FL 33126
- ~3
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Name and Title: Name and Title: et o il
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Address Address: 3*} = . -
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Name and Title: Name end Title; »
Address Address:
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Name and Tithe: Name and Title;

Address Address:

ARTICLE Y1 BEGISTERED AGENT
The pame and Florida street gddress (P.O. Bax NOT acoeptable) of the registered agem is:

Name: ‘Capitol Corporate Services, Inc.

Address: 515 East Park Avenue 2nd FI
Tallahassee FL 32301

ARTICLE V11 JNCORPORATOR

The pame and addyess of the Incorparatar is:
Neame: Hirenkumar Damjibhai Italia MD

Address: 6303 Blue Lagoon Drive, Suite 400
Miami, FL 33126

ARTICLE Vi1l EFFECTIVE DATE:
Effective date, i other than the date of fiting: . (OPTIONAL)

(If an effeetive date is listed, the date must be specific and cannot be more than Lve days prior or 30 days xfter the
fling.)

Note: 1fthe date inserted in this black does not meet the applicable statutory filing requirements, this date will ot be listed aa
the document’s effective date on the Departrrent of Statz™s records.

Hawving been named as regisiered agent to accept service of process for the above stated corporation al the place designated in
this certificate, 1 ams famillar with «nd accept the appointiment as registered agent and agree to act in this capacity
[W ailamid Yvette Cleveland, Assistant Secretary on
behalf of Capitol Comorate Services, Inc. 07/02/2021
Required Signature/Registorod Agent Date

1 subneit thit docoment and affirm thet the focts stated hereln are true. I am awvare that the folse information submitied in o
document to the Department of State constitutes a third degree Jelony av provided for in .817.155, F.&.

o 07/01/2021

Required Signature/Incorporator Date
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