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115 N CALHCUN ST, STE. 4

- > ‘ ‘ TALLAHASSEE, FL 32301
C commncraon i

COGENCYGLOBALCOM

Account#: 120600000088
Date: 02/07/2022

Chris Vick

Name:

1594345

Reference #:

Entity Name: MIGUEL ANTONATOS M.D., P.A.

Articles of Incorporation/Authorization to Transact Business

&

Amendment
Change of Agent
Reinstatement
Conversion
Merger

Disseclution/Withdrawal

O 0O0Oo0gooao

Fictitious Name

[
o
=3
@

AuthorizedAmour}:f‘./ﬂ/ i/~ $70.00

(/ Z/// LT
5r it
Signature: i

#'CORPORATEHQ PEURQPEAN HQ % ASIA PACIFIC HQ
CCGEMCY GLOBAL INC, COGERCY GLOBAL (UK) LIMITED COGENCY GLIBAL {HK) LIMITED
g EAZMST 0" FiL REGSTERLD IV ENGLAND RWALLS, AHOMG YOG UMITED COWRANY
N NTICCIE BECISIRY SN0 UNI B, UF, LIPPO LEIGHTON TOWIER
D: +1.212,947.7200 6 LLOYDS AVE. UNITACL 103 LEIGHTON RD, CAUSEWAY BAY
P.800.221.0102 LONDON FCIN 3AX HONG KONG

F.800.944.6607 +44(0)20.3961.3080 P. «852.2682.941)
F: +852.2682.979C



Department of State
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahasscee, FL 32314

SUBJECT:

COVER LETTER

Miguel Antonatos M.D., P A

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

2 $70.00 - 878.75 = $78.75 - $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy

FROM:

& Centificate of
Status
ADPDITIONAL COPY REQUIRED

The Innovators Law Firm, LLC

Name {(Printed or typed)

9909 Ctayton Road, LL 11

Address

Saint Louis, MO 63124

City. State & Zip

833-265-2545

Daytime Telephone number

anjali@innovatorslaw.com

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

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



ARTICLES OF INCORPORATION
ARTICLE {

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME

The name of the corporation shall be:
ARTICLE 11

Miguel Antonatos M.D., P A,
PRINCIPAL OFFICE

Principal street address

4803 N Milwaukee Ave, Suite B Unit #220

Chicago, IL 60630

Mailing address. if ditferent is

ARTICLE III

PURPOSE

The purpose for which the corporation is organized is:

The practice of medicine via telehealth.

Name and Title:

Q';'} 'h rcé
A8
o - 39
oL m
ARTICLE [V SHARES r; I.J' G\J 1
ARTICLENV SUARES 1,000 VU T
I'he number of shares of stock is: Tt .t
oo ) ]
P
A
ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS A e
; . kR w2
Name and Titte: Miguel Antonatos, Director Name and Title T
Address 4803 N Milwaukee Ave Address:
Suite B, Unit #220
Chicago, IL 60630
Name and Title: Name and Title:
Address

Address:

Name and Title:

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Rox NOT aceeptable) of the registered agent is:

COGENCY GLOBAL INC.
115 North Calhoun Street, Suite 4

Name;

Address;

Tallahassee, FL 32301

ARTICILE VII__INCORPORATOR

The pame and address of the Incorporator is:

Anjali B. Dooley
9909 Ciayton Road, LL 11
Saint Louis, MO 63124

Name:

Address:

ARTICLE VIl EFFECTIVE DATE:

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

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

Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

Having been named ay registered agent to accept service of procesy for the above stuted corporation at the place designated in
this certificate, [ um familiar with and accept the appointment ay registered agent and agree to act in this capacity

s/ Eric Hood. Assistant Secretary 217122
Required Signature/Registered Agent Darte

1 submit this document and affirm that the fucts stated herein are true. T am aware that the false information submitted in o
document to the Department af State constitictes a third degree felony as provided for in 5,817,155, F.S.

»%zzé, 2. Dm@ 217722

equired Sifuatere/incorporator Date
|




