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ARTICLES QF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)
ARTICLET _NAME Novomed Consultancy P.A,

The name of the corporation shatl be:

PRINCIPAL OFFICE
Prncipal street address

ARTICLE T

1588 Arabian Drive

Loxahatchee, FL 33470

ARTICLE Il PURFPOSE
The purpose for which the corporation is organired is:

Medicine

Maling address, if ditferem is:

1388 Arabiun Drive

Loxahatchee, 1°1. 33470

- S

— 3

= o

Do S e o

- o

»i

M-+ !

™

S o [T
ARTICLETV _SHARES o v X
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The number of shares of stock 15~

INITIAL OFFICERS ANDAIR DIRECTORS
Samara Khaub, CEQ, Director

ARTICLE V

Name and Thtle:

1588 Arabtan Diive
Address

l.oxghatchee, FI. 33470

Name and Title:

Address

Name and Title:

Address
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Name and Title:

Address:

Name and Title:

Address:

Mame and Title:

Address:
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Name and Tile:

Name and Tile:

Address:

Address

ARTICLE V1 REGISTERED AGENT
The name and Fluridu street address (P.O. Box NOT acceptable) of the registered agent is:

Samara Khaub

Name:
1588 Arabian Drive
Address:
Loxahutcher, FL 33470 —
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ARTICLE VI INCORPORATOIR =1 0 [ }}
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The name and address of the Incorporatos 15 ﬂ:‘ = r
g vex LYt '_Pn [ e -
Name: Sanara Khaub Ly ;g T
L h— C;
1588 Arabian Driv o2 N ‘
Address: © = I:, .
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™

Loxahatcher, FL 33470

ARTICLE VIIl EFFECTIVE DATE:
Effective date, if other than the date of filing: {OPTIONAL)
(I an effective date is listed, the date muxzt be specific and cannot be mave than five business days prior or 90 business

days after the filing.)

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

Having been named as registered agent to accept service of process for the above stuted corporution at the place devignuted in
thiv certificate, I am familiar with and accept the appointment ax registered agent and ugtee ta aet in thix capacity

04/1322022
Date

.
Required SignatureRegistered Agent

F submir this document and affirm that the facts stared herein ere true [ am avware that the false information submitted in a
document 1o the Department of State constitutes a third degree felony as provided for in 5,817,153, F.X
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I U4/13/2022

Bate

Required Signature/Incorporator
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