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115 N CALHOUN ST, STE. 4

‘G TALLAHASSEE, FL 32301
® P: 866.625.0818
COGENCYGLOBAL® F:866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 08/23/2022

Name: Greg Pintacuda

Reference #: 1767629

Entity Name: INFLOW HEALTH, P.A.

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[} Change of Agent

[ ] Reinstaiement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

] Other
Authorized Amount: ,, _$10
Signature: F AT A7
Vo
# CORPORATE HQ *EUROPEAN HQ 'a ASIA PACIFIC HQ
COGEHTY GLOBAL IHC. COGENCY GLOBAL (U] LIMITED COGENCTY GLOBAL (HK) LIMITED
QL 40™ ST G FL REGISTERID I3 EPIGLAND & AALES, ADNG KONG LW TED COpFaAY
NY, NY 12010 RECISTRY #4CIC712 JHT 8, 0F, LIPPO LEIGHTCN TOWER
D: +1,212.947.7200 SLLOYDS AVE, UNIT £CL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDO £C3H 34X HONG KCNG
F. 800.944.6607 =44 (0)20.1961.3080 P. +852.26829611

F: +852.2682.97%0
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15 N CALHOUN ST, STE. 4

I TALLAHASSEE. FL 32301
‘ j * P: 866.625.0838
COGENCYGLOBAL F. 866 625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 08/23/2022

Name: Greg Pintacuda

Reference #: 1767629

Entity Name: INFLOW HEALTH, P.A,

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[[] Change of Agent

[} Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: ., 370 .

Signature: W

# CORPORATE HQ SEYROPEAN HQ & ASIA PACIFIC HQ
COGEMTY GLOBAL INC. COGEMCY GLOBAL (UK) LIMINED COGENCY GLOBAL (HK) LIMITED
QO E 40 STLIC R REGISTERED 1" TNGLAND & NALLS, AVOING KONG LITED COREARNTT
MY, NY 13016 RECISTRY #BSIC 712 UMIT §, 4. LIPPO LEIGHICN TOWER
D: +1.212.947.7200 S LLOYDS AVE LUNIT4CL 103 LEIGHTDN BD, CAUSE WAY BAY
P.800.221.0502 LOMDOMN EC3N 2AX HONG KCNG
F: 800.944.6607 +44 (0)20.3961.3080 P +B52.2682.9633

F: +B52.2682.979C



_ DocuSign Envelope 10: 40FES805-5E4C-4CFE-8670-A27A3C31C201

COVER LETTER

Department of State
New Filing Section
Division of Carporations
P. 0. Box 6327
Tallahassee. FL 32314

SURJECT: Inflow Health, P.A.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

4 $70.00 [J §78.75 (J §78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certificd Copy Certified Copy
& Cenrtificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Patrick Davoodi

Name (Printed or tvped)

1875 Century Park East, Suite 1600
Address

Los Angeles, CA 80067
Cuy. State & Zip

(626) 372-1216

Davtime Telephone number

pdavoodi@health-law.com

E-mail address: (1o be used for tuture annual report notification)

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



. DocuSign Envelope 10: 40FE9805-5E4C-4CFE-BET0-A27AIC31C201

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME

The name of the corporation shall be: Inflow Health, P.A.

ARTICLE N

PRINCIPAL OFFICE
Principal street address

40 W. Nine Mile Road

Pensacola, FL 32534

Mailing address. if difterent is:

ARTICLE NI PURPOSE

The purpose for which the corporation is organized is

Practice of Medicine

ARTICLE IV SHARES
The number of shares of stock is: 100

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Christopher R. DeNapoles, M.D.

Name and Title: (Diractor, CEO, Presigent, Sec . Treasurer)

Address 40 W. Nine Mile Road

Name and Title:

Pensacola, FL 32534

Addruess:

Wame and Title:

Address

Name and Title:

42 P gelt

Address:

Ak

623 H
3

WName and Title:

Address

Name and Title:

Address:




DocuSign Envelope 100; 4QFEY805-5E4C-4CFE-B670-A27A3C31C201

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agentis:

Name: Cogency Global Inc.

Address: 115 North Calhoun Street, Suite 4

Tallahassee, FL 32301

ARTICLE VIl _INCORPORATOR

The name and address of the Incorporator is:
Name: Patrick Davoodi

Address: 1875 Century Park East, Suite 1600

Los Angeies, CA 90067

ARTICLE VI EFFECTIVE DATE:

Effective date. if other than the date of filing: . (OPTIONAL)

(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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effeciive date on the Department of State’s records.

Having been named ay registered agent to accept service of process for the above stated corparation af the place designated in thiy
certificate, { am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

. <
:._«:»-é;\”' Jeremy Seims, Assistant Secretary of Cogency Global Inc. g8/23/2022
4 Required Signature/Registered Agent Dat
] q enaturc/Regisiered Agen ate

I submit this document and affirm that the fuces stated herein are true. T am aware that the fulse information submitted in
docu tohystlyguiragyent of State constitutes a third degree felony as provided for in s.817.155, F.S,

Pafri(kl)moli 8/23/2022
Required Sigpaiusdacqrpgrator Date




