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FLORIDA PROFIT/NON PROFIT CORPORATION
Ioyal Medical Group, Inc.
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To:_F'. D_ivisior_ﬁ of Corparations FL Division of Corporations Page: 2 0f 3
ARTICLES OF INCORPORATION ¥ b
in compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁ?'
:’I.RTI("LFJ" ML . Loval Medical Group, Inc. ¢
Fhe name of the corporntion shalt be: -
ARTICLE {]  PRINCIPAL OFFICE
Principal street address Muilingaddress. ifdifferentis:
17275 Collins Ave Unit 405.Sunny Isles Beach, FL 13160
A I 5 . -y . _—
. - " .. .. Mulispecialivy Medical Otfice
The purpose for which the corporation is organized is: ’
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ARTICLE TV  SHARES
The number of shares of stock is:

Name amd Title:

Nicholas Osher., President

Name and Title:

17273 Collins Ave Unit 4038
Address:

Address
Sunny Isles Beach, FL 33160

Name and Title:

Name and Tile:
Address:

Address

Name and Tide:

Name and Title;
Address:

Address
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Name and Tithe:

Name and Title:

Address Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.O, Box NOT aceepiahleyoltheregistered agenis:

Veorp Agent Services, Ine.
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Name:
. . [ ~
Address: 1200 Sauth Pine Island Road Planation. I—;c*. g
= v
Fi. 33324 — g Tﬂ
i = —
o ol g N
=2 o
ARTICLE VIL  INCORPORSTOR e m
m"."} = )
The name and address ofihe Incorporatoris; - U"l P -
b s oy .
Narme: Ashley Bougherbi '—:Ei AN
Name: Mmoo é
23 21 P ive, Suite 20
Address: Robert Pit Drive, Suite 204

Mousey, NY 10932

ARVICLEVIH EFFECTIVE DATE:
Eftective date. iT other than the date of filing: (OPTIONAL)
(If an effective daie is Hsted, the date must be specific and cannot be more thaa five days prior or 90 days alter the

filing.}

Note: {fthe date inseried in this black does not meet the applicable statutory {iling requirements, this date will not be Hsted as
the document’'s effective date on the Department of State’s records.

Huving been named as registered agent to aceept service of process forthe ubovestated corporation at the pluce designated in this
certificate, [ am funiliar with and accept the appointment as registered agemt and agree to act in this capucite
Veorp Agent Services. Ine,
. o . 3263023
By: acheasn fhalhding
Reguized Signiu o'Registered Agent

Date

fsnebmit thiy document and affirm that the facts stuted herein are trive [ am aware that the folse information submitted in o
document o the Department of Stute constitutes a third degree felony us provided for in 5,817,155, F.S.

. 5262021
Aahloe Bovghorts el
& Date

RequuedBivnatn efacorsontar
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