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Leslie Seliers 8004323622 (03/04) 12/06/2021 03:47:13 PM

H21000444917
ARTICLES OF INCORPORATION

Tn compliance with Chapter 607 and/or Chepter 621, F.S. (Profit)

AR  LAME o smanve LYN Health Practice Group, P.A.

ARTICLE Il _PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
3807 118th Avorom P.O. Bent #:30601

Kirkdmrch, Yo G8(34-2147 Saxtila, WA §811)

PURP

. L in th cti medic d other lawful acts.
'I‘hepurposoforwhichﬂmcorpomhomsorymnd|s:meﬂgagen @ practice of icine and any other | 8

ARTICLE IV SHARES 1 00
The number of shares of stock is:

F. RE
MName and Title: David Vernon RICG, M.D. Name and Title:
Address 7 Sandpiper Cove Address:
Ponte Vedra Beach, FL 32082
Name and Tite: Nama and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

H21000444917



Leelie Sellers 80043236322 (04/04) 12/06/2021 £3:47:33 PM

H21000444917

Name and Title: Name and Title:

Address Address;

ARTICLE VI _ REGISTERED AGENT
The pamme and Florida street addivess (P.O. Box NOT acooptable) of the registéred agent is:

Capitol Corporate Services; Inc.

Name:
Address: 515 East Park Avenue, 2nd Fl
Tallahassee, FL 32301
ARTICLE VI _INCORPORATOR
The pame and address of the Incorporator.is:
Neme: David Vermon Rice, M.D.
Address: 7 Sandpiper Cove

Ponte Vedra Beach, FL. 32082
ARTICLEVIIT EFFECTIVE DATE:
Effective date, if other than the date of filing: _(OPTIONAL)

(If an effective dote is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note; [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will oot be listed as
tho docurment’s effective date on the Department of State’s recorda.

Having boen named ax regisiered agent to cocept serviee of prodess for the ebove sotsd corporation af the place deigrated in this
certificate, I ain farniliar witk and accept the appointment as registered igen and agree ts act in this capaclty
'{“}l“ derg Taylor Seay, Asst. Secretary 12/05/2021
Required-Signature/Registared Agerrt Date

T submit :hbdommaﬂmmdaﬁbmﬂmtthrfacﬁ.ﬂm‘dhadn are trae. I am aware that the false information submitted In a
mmel)epmnxaf a thirid degree felony as provided for in 5. 817155, F.S

/% -?AOR {
are

Required Signature/Tncorporacor



