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@ 115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
' COGENCYGLOBAL 866.625.0838

COGENCYGLOBAL.COM

Account#: 120000000088

Date: September 26, 2022

Name: James Brodbeck

Reference #: 1791243

Entity Name: CONSTANT CARE HEALTH OF FLORIDA, P.A.

Artictes of Incorporation/Authorization to Transact Business
[:I Amendment

I:l Change of Agent

[ Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

D Fictitous Name

D Other Certified Copy upon filing

Authorized Amount: $78.75

Signature: %/-
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' DOCUSiglﬂ Envelope I0: 1C93ACBA-DCF8-484A-ABDB-5483AB0BEF8S

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

ARTICLET  NAME .
The name of the corporation shall be: Constant Care Health of Florida, P.A.

ARTICLE I  PRINCIPAL OFFICE
Principal street address
601 Brickell Key Drive
Suite 700

Miami, FL 33131

Mailing address, if different is:

ARTICLENT _PURPOSE o L the provision of professional medical services.
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES 100
The number of shares of stock is:

Ch:€ id 924
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ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Alex Mohseni, MD, Director

Name and Title:

Name and Title:

601 Brickell Key Drive
Suite 700
Miami, FL 33131

Address:

Address

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address

g3ty



" DocuSign Env.elope iD: 1C93ACSA-DCFB-484A-ASDB-5483AB0BEFEY

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

COGENCY GLOBAL INC.

Name:
115 North Calhoun Street, Suite 4
Address: =
Iah -z
Tallahassee, FL 32301 L Dt
AN EAN
0 2
AT~
ARTICLE VIl _INCORPORATOR AP
o
The name and address of the Incorporator is: ;‘;
<~
(8]

Alex Mohseni, MD

Name:

601 Brickell Key Drive, Suite 700
Miami, FL 33131

Address:

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 cannot be more than five dayvs prior or 90 days after the

filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be histed as

the document’s effective date on the Department of State’s records.

Huaving been named as registered agent to accept service of process for the above stated corporation at the place designared in
P

this certificate, I am familiar with and accept the appaintment as registered agent and agree to act in this capacity

9/20/2022

‘/L/é[a’{— t'L(‘w)-{/’?O/? L&} . Lauren Thome, Assistant Secretary
V Required Signature/Registered Agent Date
I submit this document and affirm that the fucts stuted herein are true. I am aware that the false information submitted in a
document to the Department of Stute constitutes o third degree felony as provided for in x.817.155, F.5.

Drocwlimred by .
l@[___ . Alex Mohseni
SEEETRTGuired Signature/Incorporator

President 9/23/2022
Date




