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ARTICLES OF INCORPORATION )
. Incompliance with Chapter 607 andior Chapier 621, F 5. (Profii)

ARTICLEL ~ NAME

The name of the corporation shall be: Somer Medical Consultane, Inc.

ARTICLEN] _PRINCIPAL OFFICE
Principal streer address

8248 Garden Catalina Cir

Lake Werth, FL 33487

ARTICLE 11T _PURPOSE

Malling address, il differern is;

The purpose for which the carporation is organized is; Consutting
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ARTICLEIV _SHARES - Iy
The number of shares of stock is: 1,000 -
_ =
ARTICLE I INITIAL OFFICERS ANDAOR DIRECTORS _ i
— .- [}
Name and Title:_Christine Familia, President Name and Title: o

Address 8248 Garden Catalina Cir

Lake Worth, FL 33467

Nanmc and Title: Salar Al Bustani, VP

Address 8248 Garden Catalina Cir

Lake Worth, FL 33467

Nanw and Thtle:

Address

Adgress:

Name and Title:

Address:

Nanw znd Title:

Address:
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Name and Title: Name and Titie:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street agdress (P.O, Box NOT acceptable) of the registered agen is:

Namne: Christine Familig

Address: 8248 Garden Catalina Cir
Lake Worth, FL 33467

ARTICLE VI! INCORPORATOR

The name snd address of the Incorporator is:

™
- . oy [ A}
Name: Chnstine Familia - =
= &
Address: 8248 Garden Catalina Cir . =
Lake Worth, FL 33467 L < .
l‘ "-U 1
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ARTICLE VINI EFFECTIVE DATE: - —
Effective date, if other than the date of filing: - [OPTIONAL) -y -
{¥ an elfective date is listed, the date must be specific and eannot be moere than five days prior or 90 days alB'E the
filing.)

Note: 1fthe date inserted in this block does not meet the applicahle statutory fifing recuirements, this date wil not be listed as

s

the documen’s effective datz on the Department of State’s records,

Having been nowmed us registered agent lagrec
cevtificate, F am famifiar wish and ¢oetpr

ervice of process fur the ahove Siwred corporation at the Mace designated in ihis
iiment us registered agent and apree to act in this capacity

0710712022

RWgnamefﬁgmered Agent Date

I submit this document and affi
ducument fe the Deparoment ¢

hat the facts stated herein arc true. | am msare that the Jalse infurmaitan submitted in a
vrstitetey a thicd degree felony as provided for ins. 817155, F.S.

07/07:2022

Required ngnaturcf'lncorp_cyicr Date



