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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLE T NAME

TOSC Physician Holdings, Inc.

The name of the corporation shall be:

ARTICLEIl  PRINCIPAL OFFICE

Principal street address
2605 Welannee Blvd =~~~
Tallahassee, F1L. 32308

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

Mailing address, if differont is:

Holding company

ARTICLETIVY SHARES
The number of shares of stock is:

100

ARTICLE V' __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_Matthew Lee, President and Director

Address 2605 Welaunee Blvd

Tallahassee, FI, 32308

Name and Title:

Address

Name and Title:

Address

Name and Title:r___

Address:

Name and Title:

Address:

Name and Tide:

Address:
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Name and Tule; Name and Titke:

From: Jamaes Tanks

Address Address:

ARTICLENT REGISTERED AGENT
The namge and Plorda streeeaddress (P.0. Box NOT acceptable) of the registered upent is;

Nume: C T Corporation System

Address: 1200 S Pince Island Rd #230

’antation, FL 33324

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator i

Naute: Kelby Tardi
Address: 2005 Welaunee Bivd

Taltahassee, FL 32308

ARTICLE VIl EFFECTIVE DATE:
Ettecrive date, it other than the date of tiling: __AOPTIONALY

(I an effective date Is listed. the date must be specific and cannng be more than five davs prior or 9 davs after the

fiking.)

Note: [1the dute inseried in this block does not meet the upplicable aunutory filing requirements. this Jate will not be listed as

the decunient’s effective dite on the Depariment of State’s records.

Having heen named s registered agent to accept service of process for the abuve stated corporation ai the place designated in this

certificute, [ am familiar with and accept the appeintment as registered agent and agree to act in this capacity

JasesHTanksd!l Assistant Secretary 05/08/2023

Regquired Signanne/Registered Agent

I submit this document and affirm thar the facts stated herein are trve. I am @ware that the false information submitted in a

dvcument to the Deparintent of State consifutes « thivd degree felony as provided for in s.817.133, F.S.

s/ Kelby Tardi

03/08/2023

Required Signature/Incorporator Date

Kelby Tardi



