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®
ARTICLES OF INCORPORATION

tn compliance with Chapter 607 undfor Chapter 621, F.S. (Profity

ARTICLE]  NAME
The name of the corporation shall be:

Wondermed of Florida, .

ARTICLE N PRINCIPAL OQFFICE

Principal street address Mailing address, it ditterent is:
333 Washington Blvd., #130

Manna del Rey

California, Y0292

‘_"_RT"CLE ”]‘ PU_RP()'S'E L .. Toengageinthe profession of medicine and any ather tawful activities
Fhe purpose for which the corporation is organized is:

(other Lhan the banking ur rust company business) not prohibited to @ corporulion engaging in such profession by upplicuble

laws and regulations.
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ARTICLEIV __SHARES {000 - S
The number of shares of stock is: = =
= (N

ARTICLE V. INITLAL QFFICERS AND/OR DIRECTORS
Dr. Abraham Malkin, CEQ

Warne and Title: Name and Title:

l194 : e
Address 1948 Gurhan Ave #3 Address:

Los Angeles

California, 90049

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Tile:

Address Address:

TTa01 . 3232019 Wid oo Kloreor il
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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTEREN AGENT
The name and Florida strect address (P.O. Box NOT acceprable) of the registercd agent is:

C T Corporation Systom

Name:
1200 South Pine Island Road
Address:
DMantation, FL 33324, O
b
s
ARTICLE VIT _INCORPORATOR —
w -
Thz name and address of the Incorporator is: - 7
=g T
T arks b
Name: tylor Purks =
333 § Hope SL £
Address: ’ ope o

Los Angeles. CA %0071

ARTICLEVHI EFFECTIVE DATE:
Effcctive date. if other than the date of Hiling: AOPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the

filing.)

Note: If the dale inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed us
the document’s elTective date on the Department of Suate's records.

Hwing been named us registered ugent to uccept service of process for the above stated corporation af the place designated in
thix certificate, 1 am familiar with and accept the appointment as regiviered agent and agree tn act in this capacity

C T Corporation System »w) 2' .
By Meredith (Zellwig, Assistant Secretary Ay H 818721

Required Siunalure/Registered Agent

Dute

 submit this document and affirm that the facrs stuted herein are true Fum aware thet the fukse information submined in a
dacument to the Department of Ntgje canstiipres o third degree felony ax provided for in £.817.135, F.X.
- 81821

Required Signature/Incorporator Date
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