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ARTICLES OF INCORPORATION .
In compliance with C‘h;lptcr 607 andfor Chapter 624, F.S. (Profit} .
f e L & ~
ARTICLET  NAME i Skylight Health of Flonda Chinics, PA
The pame of the corporation shatl be: & - -« - .o o -0 oo 2L
ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing uddress, it different is;
1200 Riverplace Boulevard,
Suite 705,
Jacksonville, Flonda 32207
CL : SL Professional Corporation. Healthcae Clinic

The pumose for which the corporation is organized is:
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ARTICLEIV SHARES VS
The number of shares of stack 1s: m —~
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... Vipel Patel, D.C. - President . o £

Name and Title:_" ! Name and Title: ~> ™2

00 Raverplac levar
Address 12 verplace Boulevard Address:

Sune 705

Jacksonville, Florida 32207
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Name and Title; Name and Title:
Address Address:

Name and Title: Name and Title:
Address Addrcss:
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Name and Tide: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Floridastreetaddress (P.0. Box NOT acceptable)oftheregistered agent is:

C T Corporation System

Name;
1200 South Pine Island Road Plantation,
Address:
FL 33324
—
-
ARTICLIE VI INCORPORATOR —E s
> X T
The nameand address ot the incorporator is; § ? % _—
. w2 [
Name: Jessicu George L o —
e
ddress: 1200 Riverplace Boulevard, Suite 705, N ; m
Address: U — L N
Jacksonville, Florida 32207 L W -
=~ £
™~ m
ARTICLE VIl EFFECTIVE DATE:  yqo 004 2023
Effective date, if other than the date of filing: {OPTHONAL)
(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: If the 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.

I avingbeennamedasr egister edagenttoaccepiser viceolor acessfortheabovestatadcor por stionattheplaced esignatadin this
cer tificate, | amfamiliar withand accepithe appointmentasr egister ed agentand sgr eetoactinthiscapacity

\ ol Christne Kaimo 03/282022
By: G G Ao S P28
Required Signature/Registered Agent Date

T submit this documean' s affirm that the facts stated herein are trus. I am aware that the false infor mation submitted ina
documentathaD epar iment of State constiutes a third degree felony as orovilad for i1 5.817,155, .5,
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Required Signature/Incorporator Date
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