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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
06/29/2022

Acc#120160000072

e I

Name: South Florida Physicians IPA, Inc.
Document #:
Order #: 14417428

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

O[O |05

Number of Certs:

Filing:

Certified:
Plain: I:‘
COGS: D

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
RefH

78.75

Amount: §
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COVER LETTER

Department of State
New Filing Section
Division ot Corporations
. 0. Box 6327

Tallahassee, FI. 32514

South Florida Physicians [I'AL Inc.

SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 I $78.75 O 378.75 [ $87.50
IFiling Fee Filing IFec Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Ired Sternberg

FROM:

Name (Printed or typed)

I

433 F Sunrise Blvd., Swe, 1204

Address

Fr. Lauderdale, FI. 33304

Citv, State & Zip

{561) 214-1999

Davtime Telephone number

fred sternberg@uhaheattheure.net

E-mail address: (1o be used Tor future annual report notification)

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

ELODL-|D 16 2021 Walrers Kiuwer Onlim
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, I°.5. (Profit)
ARTICLET  ANAME South Florida Physicians 1PA, Ine,
Ihe name of the corporasion shall be: -

ARTICLE NI PRINCIPAL QFFICE

Principal street address

2435 E. Sunrise Blvd.
Swie [ 2141

Mailing address. if different is:

Fi, Lauderdale, FL 333044

ARTICLE I PURPOSE o .. Anyand all lawful business
e purpose {or which the corporation 15 organized is: i
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ARTICLE TN NSHARES

o - ~ 50N commen. T0M preferred
U'he number of shares of stock is: P

ARTICLE V. INTTIAL OFFICERS AND/OR BIRECTORS

. .. President Fred Swerabery o VP Paul Rothiman
Name and Title: s Name and Title:

2435 |5 Sunrtse Blvd, 2455 5. Sunrise Blvd,
Address T Address: i

Suite 1204 Suite 1204

Ft, Lauderdale, FIL 33304 F1, Lauderdale, FIL 33304

Name and Title:

Name and Tile:

Address Address:

Name and Title: Name and Title:

Address Address:

FIDOL -T2 12021 Waltors Blnwar Omine
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Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P,0. Box NOT acceptabley of the regisiered agent is
. C T Corporation System
Namw: i

12000 South Pine Island Road Plantation.
Address:

v B
i ~3
P ety
;o ™M
'_I;_ - xz= o
ARTICLE VI INCORPORATOR e r~o §==="
TP w
The name and addeess of the Incorporator is: (C; P = 3 t
A -
Name: Joel ). Maversohn o ‘: S
oy 1 : . - — =
330 Fust Las Oas ol Ste, L7 (I
Address- 350 Euse Las Olas Blvd., Ste. 1750 - 0
Fu. Lauderdale, FI. 33301

ARTICLE VI EFFECTITE DATE:
EiTective date, if other than the date of fiting;

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

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be Hsted as
the document’s effective date on the Department of Siate’s records,

C T, Corpuratian Svstem

Having been numed os registered agent to accepi service of process for the above stated corporation wt the place designated i thiy
certificate, Fam fumiliar with and accept the appointment as registered agent and agree to act in this capacity

Nichol McCroy, Assistant Secretary
Required Signature

06/28/2022
:pistered Agent

Dae
I suehmiit this ducument and affiem thar the facts stated herein are trwe. Tam wwvare that the fulse nformaetion submitied i a
dmgtmg{rr tw the Department of State constitutes a third degree felony as provided for in s. 817,135, F.S.
ocuSigned by

el SiEature/Incorporator

6/28/2022

Jate

FLOOL 12 16 2021 Walters Kluwer Dnline



