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i ARTICLES OF INCORPORATION .
«in compliance with Chapier 607 and/or Chapter 621, F.S. {Profit) ~

SG Mudicat Protessionals of FL AL
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ARTICLES  NAME
The name ot the corporation shall be:
ARTICLEN  PRINCIPAL OFFICE
Principal strevt address Muling address. if ditferent is:
260 Christopher Lanc. Ste 102A

Swuten [sland, NY 10314

230 Canino Gardens Blvd, Ste 303

Boca Raton, FL 33432

MEDICAL SERVICES

ARIICLE Il PURPOSE
The purpose for which the corporation is vrganized is:
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ARTICLE V- INITIAL OFFICERS AND/OR DIRECTUR. M- ‘
m™m
- . Y el
Cv tmann. MD. P 4 . S Im l”
Name and Tile: Steven Guitmana. MD. President Name and Tite; m_ x
260 Chustopher Lane, Ste 102A E:j T e D
Address Address: 2T e
== A 4
Staten Island. NY 10314 : r
Name and Title: Name and Title:
Address Address:
Name and Title: Nane and Title;
Address Address:

((H2I000021203 2
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Name and Title: Name and Title:

Address Address:

ARTICLE It REGISTERED AGENT
The name and Florida street address (P.O. Bux NOT aceeptable) ol the registered agent is:

. Evan Newman
Namge:

330 Canuno Gardens Bhwd, Ste 303
Address:

Boca Raton, FLL 33432

ARTICLE VIl INCORPORATOR

The name and address of the [ncorporaton is:

. Steven Gutimann, MD
Name:

2600 Christogher Lane, Ste HEZA
Address:

Staten Estand. WY 10314

ARTICLE VI EFFECTIVE DATE:
Effective date. 11 other than the date of filing: AOPTIONALY

(1 an effective date is listed, the date must be specific and cannot be more than five business days priov ar ) business
davs after the filing.)

Note: [T the date inserted in this block does not meet the applicable stmutory filing requirements. this date will not be listed as
the dovument’s effective date on the Department of State’s tecords.

Having been named ay registered agent to accept service of process for the above stuted corporation at the pluce designated in
this certificate, fum famitiar with and accepr the appointment as registered agens and agree to act in this capacity

/s/ Evan Newman 01182023

Requied Smnatme Repistered Agent Date

1 submit this decument and uffirm that the fucts stated herein are true. [ am aware that the false information submitted in o
document to the Departrent af Staie constitnes o thivd degree felony as provided for in 5,817,155, F.8.

/s/ Steven Guttmann, MD 01/1872023
Reguired Signaturerdneorporato

Prate



