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COVER LETTER
H21000424673
Department of Statc
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
SUBJECT: Medical Arts Project,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIO
Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:
0 $70.00 I $78.75 O £78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

John Herbert
Neame (Printed or typed)

10t Vickery Street
Address

FROM:

Roswell GA 30075
City, State & Zip

404.312.8775
Daytime Telephone number

Jjobn@herbertlegalgroup.com
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.

H21000424673
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) H21000424673

ARTICLE [  NAME . .
The name of the corparetion shall be; Medica! Arts Project, Inc.

ARTICLEN ERINCIPAL OFFICE

incipal street address Mailing address, if different is:
3333 Old Mifion Pkowy Ste 270 ing
Alpharcta GA 30005

ARTICLE il PURPOSE
The purpose for which the corporation is organized is: any lawful purposc

Ghp WY L1 ADN LS

ARTICLE]Y SHARES
The number of shares of stock is:  S¢¢ &ached.

ARITICLE v INITIAL OFFICERS ANDVOR DIRECTORS

Name and Title: John Herbert, President & Secretary Namc and Tide: Machici Lucas, Director

Add 101 Vickery Strect Address: 101 Vickery Stueet
Roswell GA 30075 Roswell GA 30075
Name and Title: Name snd Title:
Address Address;
Name and Title: Name and Title:
Address Address:

H210004246873
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H21000424673

Artide {V - Authorteed Shares

The Corporation shall have authority to kssue 200,000 shares comisting of up to 100,000 sharas of Class
A Shares, $.01 par vaiue per share (the “Class A Shares™) and up to 100,000 shares of Chiss 8 Shares,
$.01 par value per thare {"Class B Shares”),

The holders of Clars A Shares shall be entitied to vota an each mattar on which the shareholders of the
Corporation shall be entitied tn vote, and esch holder of Class A Shares shall be entitied to one vote for
e2ch (lass A Share hetd by such holder. The holders of Class B Shares shail not have any voting rights.

H21000424673
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Name and Title: Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT

The pame and Florjda gtyeet addyess (P.O. Box NOT acceptable) of the registered agent is:
Name: Capitol Corporate Services, Inc.

515 E. Park Ave,, Floor 2

Address:

Tallahassee FL 32301

ARTICLE ¥II INCORPORATOR
The name and sddresy of the Incorporator is:

Nams: John Herbert

Address: 101 Vickery Street

Roswell GA 30075

ARZTICLE VIll EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is isted, the date must be specific and cannot be mare than five dzys prior or 90 days after the
filing.)

Note; If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be Listed as
the document's effective date on the Department of State’s records.

Having been named ax registered qgent to accept service of process for the above siated corporation at the place designated in this
mmfm?wmmmmwanmmwnmhmm
/{ a |fqu]or Seay, a5 Asst. Secretary on behalf of Capitol Corporate Services, Inc. 11-17-21
Required Signature/Registered Agent Date
1 submit this documertt and affirm that the facts ssated herein are true. I am aware that the false information submitted in a
docxment to the Department of State conrstiftes a third degree felony as provided for in £ 817.155, F.&

11-17-2021

PEquired Signature/Tncorporatar Date
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