To: - - Page: 2of 4 2022-09-23 14:04-36 GMT 13053284774 From; Yanet Avila

Division of Corporations

9123722, 9:49 AM

PAd

-

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown betow)} on the top and bottom of all pages of the document.

(((H22000330072 3)))

0 OO AR

HZ200033007 23ABCT

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
pivision of Corporations
Fax Number : (B50)617-6381
From:
Account Name  : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 1268090000146
Phone : (385)444-49949
Fax Number 1 (3685)328-4774

**Enter the email address for this business entity teo be used fer future
annual report mailings. Enter only one email address please.**

Email Address:
Civts
- . e Lilge
., ELORIDA PROEIT/NON PROFIT CORRORATION, . iovigy s57inne
e gl e ERIC MICALLEF, MD, PA - wr ot
: '—"..l.l e . . el ‘ ;
e ]_Ceniﬁcatc of Status &l f 0 5 fdy T b

AbAR {Céniﬁed Copy - iL 1 l ol
| : £ 1h

Al i Pég’creoun[ oo fuls o ty IL 03 l

‘r'F .'l’ HRRX i i1 F, . - )
. ﬁ,{’ Eélimaicd Charge [ $78.75 o
S o
-:‘ T -} Vo ba - roy /
B ~ —_ m 2
" -‘ rrLa - rf"] ——
A 7 2
o —
. (@)
= = S
22 i ~ He
- = 2
Electronic Filing Menu Corporate Filing Menu Help =7 =

httpsefile. sunbiz.orqgfscripisfeli'covr.exe in



To:
td. v r' .
g
y -

Page: Jof 4

2022-09-23 14:04:36 GMT

13053284774

AR'l'IC-LES OF INCORPORATION

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

ARTICLEI — NAME
The name of the corporation shalt be:

Eric Micallef, MD, PA

ARTICLEN]  PRINCIPAL OFFICE

Principal street address

9936 Azalea Bloom Way Unit 307

Riverview, FL 33578

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

physician.

Mailing address. if different is:
2230 Lime Qak Court

From: Yanet Avila

Sarasota, F1. 34237

This entity will provide medical services and is an office of »

ARTICLEIV  SHARES
‘The number of shares of stock 1s:

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Tile: Eri¢ Micallef - President

Address

9936 Azales Bloom Way Unit 307

Address:

Riverview, F1. 33578

Name and Title: Amberose Micallef - Vice President

9936 Azalea Blovin Way Unil 307

Riverview, FL 33578
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Name and Title:

Wame and Titke:

Address:

From: Yanat Avila

Address _

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is;

Namec: CPA Parners, LIC

Address: £200 113th Street, Suite 103

Seminole, FL 33772

ARTICLE VII [NCORPORATOR

The name_and address of the Incorporator is:

Name: Eric Micallef
Address: 9916 Azalea Bloom Way Unit 307
Riverview, FL 33578

ARTICLE VIl EFFECTIVE DATE:
Ettective date, if other than the date of filing:

(OPTIONAL)

(If an cfTective date is listed, the date must be specific and cannot be mere than five duys 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 lisied as

the document’s effective dareome the Department of State’s records.
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