. _
' m Y 0
Jviston of Corporations

lectromie Filing Cover Sheet

214723, 33YBM f

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{shown below) an the top and battom of all pages of the document.

{((FI23000038870 2))

A OO A

H2300005857 032800

Note: DO NOT hit the REFRESFYRELOAD button on vour browser trom this page.

Domg o will generate another cover sheel.

Tc:
Division of Corporations
Fax Humber (BS2)617-6381
From:
Account Name FOLEY & LARDMNER
Account Number @ 119950000047
Phone (487)423-7656
Fax Numbcr (487164821743

**znter the email address for this business entity to be used for future
annual report mailings. Enter anly one email addross please. =+

Email Address:

FLLORIDA PROFIT/NON PROFIT CORPORATION

o~
e <= _ _
o 325 Medical Group, P.A.

vy
T |(_'r.‘|'1iﬁc:ltc of Status )
- 1

|Certitizd Copy

II’:igc Count

Estimated Charge

I |
| |
| n |
| S7875 |

Eleetronie Filing Menu Corporate Filing Menu

V{HZ30C0C53570 )

htips Hehle, sunbiz, orgiscripis/=iilcavr, eve

.'.‘ -\j
Lad

i



WH2I00G053870 Iy

ARTICLES OF INCORPORATEON
O
A23 MEDICAL GROUP, LA

The undersigned. acting as incorporator ofa protessional service corporation being formed
under the Professional Service Comporation and Lim:ted Liabidny Company Act. Chapier 621,
Flonda Statutes. and the Florida Business Corporation Act, Chapter 607, Florda Statutes. adopts
the tollowing articles ot incorporation:

ARTICLE ]
Namy

The name ot the corporatien 1s 323 Medical Group. PoAL (the “Corporation ™).

ARTICLE 11
Principal Office and Mailing Address

The Corporation s madling address and principal plice ot business 1s: .

P31 471th Avenue. Apartment 9C B
Long [sland City, New York 11101

ARTICLE 1
Nature of Business

Ry
The purpose of the Comporation 1s 1o engage m the pracuce of medicine through s duly
ficensed ofticers. emplovees, and agents, perfornm all activities appropriate to the rendition ofisuch
services. and own property and invest 1s lunds as authonzed by apphcable Flonda law,

ARTICLE TV
Capital Stock

The Comporation shall have authonty o ssue One Thousand (1.000) common shares wilh
a par value of SO.0T per share.

ARTICLE V
Initial Registered Agent and Office

The strect address of the Corporation’s minal registered oftice 15 1201 Hayvs Street.
Tallahassee, FE 32300, and the name of the Corparatton’s manal registared ageat at that address

15 Corporation Service Company,
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ARTICLE VI
Incorporator

The name and address o the incorporator is:
Name Address

Raquel Rodriguez Martinez, M., L1351 47th Avenue. Apartinent 9C
Long Island City, New York 11107

I submir this documenr and affivin that the faces stared herein are true. am avware that
any false information submitted in a document 1o the Department of State constitutes a third
degree felony as provided in s. 817155, 1.8,

Dated this 33ih dav ot February | 2023,

Pt T B ET )

.*quu_f, ,’{.!ng;.u.»‘, f‘-'..u.“m,-‘,, pegh

Raquel Rodriguez Martinez, M.,
Incomporator

ACCEPTANCE BY REGISTERED AGENT -
Having heen named ays registered agent to aceept service of process for the above rsmred

Corporation at the place designared herein, Iam famitiar with and accept the uppumlmc’m as
registered agent and agree to act in this capaciny.

Dated this [-hh day of February, 2023,
CORPORATION SERVICE COMPANY

B3yv: Dancelta (%mée/zamb

Print Name: Danielle Ellenberaer

Title: Asst Seeretary
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