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COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

BodySpec Medical Group, P.A.
SUBIECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclused are an original and one (1) copy ot the artictes of incorporation and a ¢heek for:

S s70.00 87873 - $78.75 = $87.50
FFiling Fee Filing Fee IFiling Fee Filing Fee,
& Certiticate of Status & Certitied Copy Certitied Copy
& Certiticate of
Status

ADDITIONAL COPY REQUIRED

Marc Goldsand
IFROM:

Name (Printed vr tvped)

3109 Grand Ave. #225

Address

Miami, FL 33133

Ciiy. State & Zip
305-697-8006

Davtime Telephone number

mgoldsand@goldsandfriedberg.com

L-mail address: (1o be used tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.



HS N CALHOUN 5T, STE. 4

G TALLAHASSEE, FL 32301
‘ j : P: 866.625.0838
COGENCYGLOBAL . 866 625 0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 12/01/2022

Name: Chris Vick

Reference #: 1841263

Entity Name: BODYSPEC MEDICAL GROUP, P.A.

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

(] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED CCPY UPON FILING

Authorized Amount: A 378,75

i

> -
Signature: (At
% CORPORATE HQ FEUROPEAN HQ T ASIA PACIFIC HQ
COGENCY GLOBAL INC COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL {HK)LIMITED
10 E 40™ ST.10™FL REGISTERED 11 ENGLALD K WALES AHONG (OHG LIMITED COMPARY
MY, NY 10016 REGISTRY 82010712 UNIT B, 1F, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG XONG
F: 800.944.6607 +44 (0120.3961.3080 P: ~852.2682.9633

F: +852.2682.9790
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfar Chapter 621 2.5, (Profit)

ARTICLE S NAME :
The name of the corporation shall be: BodySpec Medical Group, P.A.

ARVICLE (L PRINCIPAL OFFICE
Principal street address

Mailing address. if different is:

5555 N.} amar Blvd Ste | 131
Austin, TX 78751

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

The purpose of the corporation is to engage in the profession of medicine and any other
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lawful activities not prohibited to a corporation engaging in such profession by

i

applicable laws and regulations.

M id A-0poe

"
)
I

1,
t REa NNt
)

ARTICLE [V SIARES 100
The number of shares of stock s

ARTICLE Vv INITIAL OFFICERS AND/OR IMRECTORS
Lisa Michelle Czanko. MD _
Name and Titke:

Nume and Title:

5555 N Lamar Blvd Ste L131
Address:

Address
Austin, TX 78751

Name and Tiide:

wame and Title:
Adedress:

Address

Name and Tide:

Name and Title:
Address:

Address
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Name and Title:

Name and Tide:

Address:

Address

ARVICLEVT  REGISTERED AGENT
Fhe name and Florida street address (2.0, Box NOT aceepiable) of the registered agent is:

COGENCY GLOBAL INC.

Name:
115 North Calhoun Street, Suite 4
Address:
Tallahassee, FL 32301
N
ARTICLE VI _INCORPORATOR :_‘;; :
ry
The name and address ol the Incorporior is: (T) .
_ Lisa Michelle Czanko —  ud
Name: - .:--:f:
5555 N Lamar Blvd Ste L131 = 3
Address: - oo

Austin, TX 78751

ARTICLE VI FEFECTIVE DATE:
SOPTIONALY

[Erteetive date, ir other than the date of 1iling:
{1f an effective date is lsted. the date must be specific and cannot be maore than five days prior or 90 days after the

filing.}
Note: 11the date inserted in this block does not meet the applicable sttutory filing requiremients. this date will not be hsted as

the document’s etlective date on the Depariment of Stule’s records,

Fluving been named ay registered agent to aceept service af process for the above stated corporation at the place designated in

this certificate, Tam fumiliar with and acceps the appointment as registered agent amd agree o act in this capacity

113012022

Date

/siMatthew Asis

Required Signature/Registered Agent
f submit this document and affirm that the facts stated herein are true. I am aware that the fulse information submitted in a

Borutngmed oy partment of State constitutes u third degree felony as provided forin s 817135, F.5
11/18/2022

Lisa (manks
Pute

EAFFUSADIHELE? -
Kequired Signatoure/Incorporatoer




