(Requesior's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[(Jrekup [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

RT3

Office Use Only

WIRUBARIN TN

900405619399

i

X~

fm ol

I~
75 04
[ ¥4k

-

m,

M

GE 32 Wa L= E02

L:chd 21 1 g

034

-y
-t
-

d3Al




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tullahassee, Florida 32301
(850) 224-83870 + 1-800-342.8062 -+ Fax (850)222-1222

NORTH MIAMI MEDICAL CENTER P.A.

Please Debit FCA000000003 For: 87.50

Thank you Seth Neeley
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

Tallahagsee, FL 32314

SURJECT: ORTH MIAMI MEDICAL CENTER P.A.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX'

Enclosed are an original and ane (1) copy of the articles of incorporation and a check for:

0O $70.00 0 $78.75 0 $78.75 $87.50
Filing Feo Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFPY REQUIRED
FROM: DR.PETER REITER D.C.
Name (Printed or typed)
13095 W DIXOIE HWY
Address
NORTH MIAMI FL 33161
City, State & Zip
954-587-8700
Deaytime Telephone nurher

DRREITER@YANDEX.COM
E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chaptesr 607 and/or Chapter 621, F.S. (Profit)

ARTICLEl NAME
The name of the corporation shall be: NORTH M1AMI MEDICAL CENTER P.A.
ARTICLELl PRINCIPAL OFFICE
Principal gireet address Mailing address, if different ix:
13095 W DIXIE HWY 13095 W DIXIE HWY

NORTH MIAMI FL 33161 NORTH MIAMI FL 33161

ARTICIR I PURPOSE
The parpose for which the corparstion is organized i
The specific natare of this business i to trent paticnts and restore optimal health.

Name and Title: DR. PETER REITER Name and Tithe:
Adtreny CEO Address:
13095 W DIXIE HWY

NORTH MIAMI FL 33161

Name and Title: Name snd Title;,

Address Address:

Name and Title: Name and Title: =
A Address: -
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Name and Title:

Nxme and Title:

ARTICIE V] KEGISTERED AGENT
The game gad Florida sreet sddress (P.O. Box NOT acceptable) of the registered agent is:

DR. PETER REITER
13095 W DIXIB HWY
NORTH MIAMI FL 33161

ARIICLEVY INCORPORATOR

Name:
Address:

The pame aod address of the Incorporator iy:
Name: DR. PETER REITER
Add 13095 W DEXIB HWY

NORTH MIAMI FL 33161

i W
Effective date, if other than the date of filing: ___ & c}—b >3 . (OPTIONAL)
dmhmnmmmwuwmm&

(If an effective dute i Beted, the date nxust be
Gbng.)

Note: If the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be Listed s
the document’s effective date on the Department of State's records.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2023

CAPITAL CONNECTION, INC.

SUBJECT: NORTH MIAMI MEDICAL CENTER P.A.
Ref. Number: W23000093105

We have received your document for NORTH MIAMI MEDICAL CENTER P.A..
However, the document has not been filed and is being returned for the following:

The Registered Agents name is indecipherable.

Please return your document, along with a copy of thig letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6052.

Karen Lovelace e pes
Regulatory Specialist Il Letter Number: 923A00015155 =
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