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

ARTICLE!  NAME
The naroe of b corporation skl be; HALPER FAMILY MEDICINE P.A,

ARTICLEIl  PRINCIPAL OFFICE .
Principal styeet address Mailing address, if different is:

10104 DOVER CARRIAGE LANE
WELLINGTON, FLORIDA 33449

ARTICLE ]Il PURPOSE
I_PURPOSE THE PRACTICE OF MEDICINE

The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is: 200

ARTICLE V' [NITIAL OFFICERS AND/OR DIRECTORS

Name and Title: TODD HALPER, M.D., P. Name and Title:
SUITE 102

ROCKVILLE CENTRE, NY 11570

Name and Title; Name and Title:
Address Address:
L
22 =
~ .
Name and Title: Name and Title; w9y T
I T — fm'-'
T QQ"' - 2
Address Addsess: D ::: =
SeEr o= N
oo
B = e §
S AR
52 ° e T
F v




Aug. 31 2002 3:00°M (G“EA_I_DV RO 9 Q% G S ’%3»:-.3952 P33

Name and Title: Name and Title:

Address Address:

ARIICLE VI __REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: INCORPORATING SERVICES, LTD.

TALLAHASSEE, FL 32301

ARYTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: LAWRENCE A. KIRSCH
Address: 41 STATE STREET, SUITE 700
ALBANY, NY 12207

ARTICLE VIII EFFECTIVE DATE:

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

(If an effective date is listed, the date must be specific and cannet be more than five days prior or 94 days after the
filing.)

Note: [fthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document’s effective date on the Departmenqt of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cenificaie, { am famidiar with and accept the appointment as registered agent and agree to act in this capacity

/WPJEa'a& 0. Moreau- Ogwleat Sec. sz
1 Required Signarure/Registered Agent Dete

1 submit this document and affirm that the facts stuted herein are trus, I am aware that the false information submitted in a
document (o the De of State constitides & third degree felony as provided for in 5.817.155, F.5.

evunt, Ol ,_M 08/31/2022

Required Signanr&Tncorporator Date
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