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COVER LETTER
H22000316324
Department of State
New Filing Section
Division of Cormporations

P. O. Box 6327
Tallahassee, FL 32314

Gold Kidney of Florida Inc.
SUBJECT:
PROPOSED CORPORATE NAME — MUST INCLUDE SUFF

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

0 §70.00 ] $78.75 3 $78.75 £1%87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Centified Copy Certificd Copy
& Certificate of
Status -7
ADDITIONAL COPY REQUIRED P
L7
o
Polsinelli PC Ja—
FROM: =
Name (Printed or typed) _ .
2950 N. Harwood Street, Suite 2100 '-{; -5
Address .
Dallas, TX 75201
City, State & Zip
214-661-5573

Dayume Telephone number

L-mail addrcss: (to be uscd for futurc annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi1) H22000316324

ARTICLE T NAME

The name of the carporation shall be: Gold Kidney of Florida Inc.

ARTICLE If PRINCIPAL OQFFICE
Principal street ackdress

2817 Cypress Bow] Road

Luw, FL. 33558

ARTICLE III PURPOSE

Mailing adidress, if differem is:
2817 Cypress Bowl Road

Atin: Stephanie Moore, VP of Opcrations

Lutr, FL 33558

: - Lo A d all lawful business or activities under the laws of this state.
The purpose for which the corporation is organized is: my an AWl Dusiness or aeuvihies u v

ARTICLEIV SHARES 75.000
The number of shares of stock is;

3 7
TN

RIICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Dave Firdaus - CEQ & Director

A 2817 Cypress Bowl Road

Lutz, F1. 33558

Name and Title: Amit Jain - CFO

Address 2817 Cypress Bowl Road

Lute, FL 33558

. Francisce Loun, CPA - Audit & Complisnce Officer
Name and Title:

Address 2817 Cypress Bowl Road

Lutz, FL 33558

n

J

(—A.“

Name and Title: Gary Ceftini - COO =
5 —_

A . 2817 Cypress Bowl Road —
Lutz, FL. 33558 — - =

—J

.. Mandeep Sahani, MD - CMO & Director
Name and Title: i

Ad . 2817 Cypress Bowl Road

Lutz, FL. 33558

Name and Title:

Address:

H22000316324
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Name and Title:

Address

H22000316324
Wame and Title:

Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT ucceptable) of the registered agent is:

NRAI Services, Inc
Name:

Address:

1200 South Pinc Island Road

Planation, F1. 33324

ARTICLE VII INCORPORATOR

The name and address of the Incomoratar 15

Name: Dave Firdaus

Address:

-~
2817 Cypress Bowl Road

Luiz, FI. 33558

——

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing
filing.)

_—
i oy
—_ i

. (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

Note: Il the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documemt’s cffective date on the Department of State's records

Having beens named as registered agent to ac
cervificate, I am familiar wit,

service of process for the above stated corporation at the place designated in this
mrmenras registered agent and agree to act in this capacity
By:

Required Slgnmurchcgﬁu:md Agent

922022

I submit this document and affirm that the facts stated herein are true. I am aware that the falve information submitted in a
Required Signature/Incorporator

Dae
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.X

9/12/2022
Date

H22000316324



