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

ARTICLE D NAME
The mame of the corporation shall be.

Evervday Care Medical Group. P.A,

ARTICLE L PRINCIPAL OFFICE
Principal street addiess

Mailing address f different is

1500 North State Road 7, Saie 102

Lauderdale Lakes, FL 33319

ARTICLE L PURPOSE
The purpose for which the sorporation 1s organized s, _the practice ol medicine, .

ARTHCLE Y SHARES
The number of shares of stock is. 1000

ARTICLE 17 INTTIAL QFFICERS AND OB DIRECTORS

Mchael Hafran, M DL President Name and Title.

Name and Tule.

Address 4300 North State Road 7. Suite 102 Addicss.

Lauderdale Lukes, FL 33319

Name and Tile,

Name and Title.

Address Address
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Name and Tutle.

Name and Thtle.

Address

Address

ARTICLE ] REGISTERED AGENT
The pame nond Florida street address (PO, Box NOT accepiable) of the registered agent is,

N CORPO

Name.

Address. 476 Riverside Ave

Jucksonville, FL 32202

ARTICLE T INCORPORATOR

The nume ynd sddress of the [neor porator s

N Michael Hafran, M.D.
Name,

Address. 4300 North State Road 7, Suite 102

l.:m(lcrda]q l.akes, F1. 23319

ARTICLE VN FEFFECTIVE DATE:
Effective date. it other than the date of Nihng. AVOPTIONALY
(IFan effective date is listed, the date must be specific and cannot be more than five days prior or 90 duys after the

filing.)

Note; [f the date inserted in this block does not meet the applicable statutory {1ling requirements. this date will not be hisied as
the document’s effective date on the Department of State’s records.

Having been named ay registered agent to accept service of process for the above stated corporation at the place designrated in this
certificate, [ am fomiliar with and accept the appointment as registered agent and agree to act in this capacity

Y T 173072022

Reguired Signature/Repistered Agent Date

! submit this document and affirm that the facls stated herein are true. [ am aware that the false information submitted in a
document to the Depariment of State constitutes a third degree felony as provided for in s 817135, F.5.
o 11/30/2022
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