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COVER LETTER

Deparunent ol State
New Filing Section
Division ot Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SURJECT: West Medical Care P.A.

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

Enclosed are an original and one (1} copy ot the articles ot incorporation and a eheck lor;

0$7000 (1 $78.75 [1s78.75 0 $87.50
Filing [ee Filing Fee Filing Fee Filing Fee.
& Certificate ot Status & Certified Copy Cerufied Copy
& Certilicale of
Starus
ADDITIONAL COI'Y REQUIRED

FrROM: Cheyenne Moseley, Legalzoom.com, inc.
Name {Printed or typed)

101 N. Brand Blvd., 11th Floor
Address

Glendale, CA 91203

City, State & Zip

323-962-8600 ext. 7625

Dayviime Telephone number

ramanagement@legalzoom.com
E-mail address: (1o be used for future annual reporc nonfication)

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

From: Kayla Butler
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andior Chapter 621, F.S. (Protit)

ARTICLE T NAME .
The name of the cosporation shall be: West Medical Care P.A.

ARTICLE Il PRINCIPAL QFFICE
Principal street address

Mailing address, if different is:

From: Kayla Butler

1459 Heartwellville STNW, Palm Bay,

Florida 32907

ARTICLE LT PURPOSE

The purpose for which the corporation is organized is: REGISTERED NURSE

ARTICLETV SHAREY

‘The nuimber of shares ot stock is:

1,000,000

ARTICLE V' INITIAL OFFICERN AND/UR DIRECTORS

Name and Title: Christopher West (P,D)

~ame and Title:

Christopher Glenn West (T)

Address 1459 Heartwellvilie St NW Address. 1459 Heartwellville St NW

Palm Bay, Florida 32907 Palm Bay, Florida 32907

Name and Title: Sabrina Smith (S’D) Name and Title:

Address 1459 Heartwellville St NW

Address: (4 =
s o
Palm Bay, Florida 32907 _“r < ,_.,E,,i
] '.}_?. [ %] B
| | | e = W
Name and Title: Name and Title: L. X
T e )
Address Address; i
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Namc and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida strect address {P.O. Box NOT acceplable) of the registered augent is:

United Stales Corporation Agents, Inc.

Name:
Address: 5575 5. Semoran Blvd. Suite 36,
Orlando, FL 32822
ARTICLE VI _INCORPPORATOR
2
i3

The name apd address of the Incorporator is:
i
P

Cheyenne Moseley, Legalzogom.com, Inc.

8 HY 2= Nnr zz0z

Name;
i
e 401 N. Brand Blvd., 11th Floor, e =
Address: PN
Glendale, CA 91203 “’m ﬁ
o u E{?ﬂ
8 e O

bh:

ARTICLE VIH_EFFECTIVE DATE:
(OPTIONAL)

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

Giting.)
Nagte; If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

the ducument’s effective date an the Department of State's records.

Huaving been named as registered agent fo accepi service of process for the above staied corporation at the place designated in this
certificate, §am fummilfigr with and aecept the appuintnient as registered agent and agree to act in ikis capuocity

/3 N 6/2/2022
Date

\_~ Required Signate/Registered Agent
T subniit this document and affirm that the facts stated hercin are true. T am aware that the false information submitted in a
dvcument to the Department of State constitules o third degree felony os provided for in 5.817. 153, F.8.

Cheyenne Moseley, Legalzoom.cam, Inc.

Required Stgnanwre/incarporator



