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1. FLORIDA HEALTH CARE EXCELLENCE, INC.

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF INCORPORATION
In comphance with Chapter 607 andfor Chapter 621, .S, (Profi)

Florida Health Care Excellence, Inc.

ARTICLE { NAME
The name of the corporation shall be:
ARTICLEE N PRINCIPAL OFFICE
Principal street address Mailing address, 1" difTerent is:
881 Brantiey Or. 841 Brantiey Or.
Longwoad, FL 32776 Lengwood, FL 32779
ARTICLE LI PURPOSE .
The purpose for which the corporation is organized is: Medical Doctor
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ARTICLEI  SHARES
The number of shares of stock is: 1500
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Sarmed Al-Hadda - President ., .. Sarmed Al-Haddad - Treasurer
Name and Title:
Address: 881 Brantley Dr.
Longwood, FL 32779

Name and Title:

Address 881 Brantley DI'.
Longwood, FL 32779

‘Sarmed Al-Haddad - Director

ame and Title:

Sarmed Al-Haddad - Secretary N
Address: 881 Brantley Dr.
Longwood, FL 32779

Name and Title:

Address 881 Brantley Dr.
Longwood, FL 32779

Name and Title:

Name and Title:
Address:

Address




Nume and Title:

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
e Registered Agents Inc. nog
C. el
s 7901 4th St N, Ste 300 ¢
St. Petersburg, FL 33702 S
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ARTICLE 17H] INCORPORATOR

The name and address of the [ncorporator is:

Name: Amanda J. Beren
31416 Agoura Rd, Ste.118

Address:
Westlake Village, CA 91361

(OPTIONAL,)

ARVICLE VI EFFECHIVE DATE:

Effective date. it other than the date of filing:

(11 an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 davs after the
filing.)

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

faving been named us registered agent to accept service of process for the above stated corporation ai the place designated in this

certificate, am familiar with and accept the appointiment as registered agenr and agree to act in this capacity

Bee N

Required Signature/Registered Agent

1 submr thiy document and affirm thar the faces swted herein are true. [ am aware that the fulse information submined in o
document to the Deparunent of State constitutes a third degree felony as provided for in $.817.155, F.8.

Note: [['the dute inseried in this block does not meet the applicable stawitory filing requirements, this date will not be listed us

Date

PDate

Required Signature/Tncorporator




