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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL, 32312

850-656-4724

03/29/2022

Acc#120160000072

e S

Name: Circadios FL, P.A.
Document #:
Order #: 14239536
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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

"ARTICLEL __NAME o
The mame of the corporation shall be: Circadios FL, P.A.

ARTICLEIl __ PRINCIPAL OFFICE

Principal street address
5966 S. Dixie Hwry, Suite 300

Miami FEL-33143

ARTICLEIII PURPOSE
The purpose lor which the corporation is organized is:

Mailing address, if different is.

the provision of medical services
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ARTICLEIV _SHARES

The number of shares of stock is: 1,000

ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Agustin Arricia, M.D., President and DIFCCtOFNamc and Title:

Address 5966 S. Dixie Hwy, Suite 300

Miami, FL 33143

Name and Title:

Address

Name and Title:

Adkdress

Address;

Name and Title:

Address:

Name and Title:

Address:




. Name and Tite;

Nume and Title:
- Address Address:
ARTICLEVI _REGISTERED AGENT
The name and Florida strect address (P.0. Box NOT acceptable) of the registercd agent is:
Name: C T Corporation System
1200 South Pine Island Road
Address: Plantation,FL—33324 @ o 3
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ARTICLE VIl INCORPORATOR 2} ':g Eu
The name and address of the Incorporator is: 'inn g b
. m o
Naine: Agustin Arrieta, M.D. '-1 '_‘:\(:‘:-_ {
o e o e
Address: 5966 S. Dixie Hwy, Suite 300 V=
Miami, FL 33143 : @

ARTICLE VIlI _EFFECTIVE DATE:
Eficctive date, if other than the date of filing:

' (OPTIONAL)
(If an effective date is listed, the date must be specific and canpot
filing.) ‘

be marc than five days prior or 90 duys after the
Note: [fihc date inserted in

this block does not meet the applicabie stawtory filing requircments, this date will not be listed as
e document’s effective date on the Departinent of State’s records.

fuving been numed as registered agent lo accepl se

rvice of process for the above stated corporation at the place designated in this
certificate, 1 am fnm_ij‘ia; with and accept the appointment as registere.
P N

d agent and agree fo acl in this capacity
L.
R Rose $dhg, Assistant Secretary 3.28.2022
ed Agent

Date
s/stafed herein arc

am aware that the false information submitted in a
lony as provided for in 5.817.153, F.S.
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