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

ARTICLEL  NAME
The name of the corporation shall be; ADVANCED WELLNESS & HORMONE THERAPY P.A.

ARTICLE]] PRINCIPAL OFFICE

Principal gtreet address Mailing address, if different is:
1760 BRACKENHURST PLAGE 1750 BRACKENHURST PLACE

LAKE MARY, FLORIDA 32748 LAKE MARY, FLORIDA 32746

ARTICLE I PURPQSE
The purpose for which the corporation is organized is; MEDICINE

RTICLE IV SHARES
The number of shares of stock, is: 200

ARTICLE V _INITIAL QFFICERS AND/OR DIRECTORS
Name and Titls: MAGUED IBRAHIM Name and Title:

Addess 1750 BRACKENHURST PLACE A ggross.

LAKE MARY, FLORIDA 32748

Name and Title: Nama and Title:
Address Address:
. na
— in
= >
S
T —_—
S o
Namz and Title: WName and Title: — —
- put 1 4
Address Address: b Cad
=T
he Ws)
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Name and Title: Name and Title;

Address Address:

ARTICLE V] REGISTERED AGENT
The pame and Florids street address (P.Q. Box NOT acceplable) of the regisiered agent is:

Name; MAGUED IBRAHIM
Address; 1750 BRACKENHURST PLACE
LAKE MARY, FLORIDA 32746

ARTICLE VII INCORPORATOR

The nnme and address of the Incotporator is:
Name: LAWRENCE A, KIRSCH

Address. 41 STATE STREET
ALBANY, NY. 12207

ARTICLE Vill EFFECTIVE DATE:

Effeclive dats, if other than the date of filing: . (OPTIONAL)
(If an elfectlve dnte is listed, the date must be specific and cannot be movre than five days prior or 90 days after the
flling.)

Note: Ifthe date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporntion ot the p!ace.‘"d_é:lgrmtcﬁ'jn this
ceriificate, I am famifiar with and accept the appointment as registered agent and agree o act In this capacity — a3

1S/ MAGUED IBRAHIM 04/12/2023
Required Signatre/Regisiered Agent Date

CI ¥y E

¥

1 submit this document and affirm that the facts stated herein are true. I am aware that the Jfalse Infarmn!ian] submltr__f*g inar
document totfie Department of State constitiites a third degree felony as provided Jorins 817155, F.S -

' 25

ampnt Ol 04/12/2023

Requited Sighature/Thcorporator 7 Date

g

N
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