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(HAD000 kg a0 3 DEEREN
ARTICLES OF INCORPQRATION
[n compliance with Chapter 607 andfor Chapter 621, F.S. (Prohil)
ARTICLET  NAME
The name of the corporation shall be: AMARJEET SAREEN MD INC.
ARTICLEIl  PRINCIPAL QFFICE
Principal street address Mailing address, if different is:
2822 SE11TH STREET 2922 SE 11TH STREET
QCALA, FL 34471 QCALA, FL 34471
ARTICLE [if PURPOSE
The purpuse for which the corporation is organized is: ANY LAWFUL PURPQSE
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ARTICLEIY SHARES 200 . — p——
The number of shares of stock is; o — g==
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’ FFICERS AND, DIREC . ., TR @
E Men =
Name and Title: AMARJEET SAREEN - PRESIDENT Name and Title. "{j;i ._;
o M
Address 2922 SE 11TH STREET .o x
OCALA, FL 34471
- m Sj
Name and Title: Name and Title: g = '_.")]
Address Address:
Name and Title: Name and Title: /
Address Address: [
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Name and Title: Name and Tille;
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street nddress (P.O. Box NOT acceptable) of the registered agent is;
AMARJEET SAREEN

Name:

Address:

ARTICLE Y INCORPORATOR

2922 SE 11TH STREET
OCALA, FL 34471

The nnme and gddress of the Incorporator is:
LAWRENCE A. KIRSCH

41 STATE STREET, SUITE 700
ALBANY, NY 12207

Name:

Address;

-(OPTIONAL)

ARTICLE VIl EFFECTIVE DATE;
Effective date, if ather than the date of filing:
(IfAn effectlve date is listed, the date must be specific and cannot be more than five days prior or 90 dnys after the

Nling.)
Note; Ifthe date inserted in this block does not mee the applicable statutory filing requirements, this date will not be lisied as

the document’s effective date on the Department of State's recards,

Huving been named as reglstered agent to accept service of process for the above stated corporation af the place designated in this
cerfificate, [ am famiftor with and accept the nppolntment as registered agent and agree to act in this caprclty
07/12/2023
Date

/S Amangeat- Sareen
Required Si gf(ﬁturechgisteled Agenl

{ submir this decument and affirm that the facts stated herein are true. I am aware that the Sfalse information submitted In o
document o the Depariment of State constitutes a third degree felony as provided for in 5.817.155, £.5.
07/12/2023

W 4
Required Signature/Tnc A0 Dete
=7 8
TES
s Sy
(Ei’_ AV 4?:&%
N
fry ! = ey
- S HJ
MEOTQ
5o
N

( 423 ovo 244 ASS 33



