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

ARTICLEL  NAME A
The naine of the corporation shall be: COMPLETE NEUROLOGICAL CARE GF MlAMI' P.A.
ARTICLE ] ~ PRINCIPAL QFFICE
Principal street addvess Mailing address, if different is:
7730 BOYNTON BEACH BLVD., #4 7730 BOYNTON BEACH BLVD,, #4
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

ANY LAWFUL PURPOSE

ARTICLE [T PURPOSE
The purpose for which the carporation is organized is

200 NPV

ARNICLE LY SHARES
The rumber of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
ELLEN EDGAR - PRESIDENT N .
wme and Title:

Name and Title;

7730 BOYNTON BEACH BLVD., 44
Address:

Address
BOYNTON BEACH, FI. 33437
MNrme and Title: Name and Title:
Address Address: o N
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Name and Title: N Nume and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The npme and Flovidn street address (.0, Box NOT acceptable) of the registered agent is:
ELLEN EDGAR

7730 BOYNTON BEACH BLVD., #4
BOYNTON BEACH, FL 33437

MName:

Address:

ARTICLE VI INCORPORATOR

The name and address of the [ncorporator is:

LAWRENCE A. KIRSCH
41 STATE STREET, SUITE 700

ALBANY, NY 12207

Name-

Address:

ARTICLE VIl _EFFECTIVE DATE:
(OPTIONAL}

Effective date, it other than the date of filing:
(If an effective date iy listed, the dnte must be specific nnd cannot be more thun five days prior or 30 days after the

filing.)
Note: IT the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s reconds.

Having heen named ns registered agent to necept service of process for the nbove staved corporation at the place desipnaled in this
cerdlficate, §am famtliar with and uccept the appoiniment ax registered agent and ugree to acl in this capucity

/S (o (Fgan 08/03/2023
[rate

Required Signature/Registered Agent

{ submtit this document and affinn that the facis sinted hereln are true. I am aware that the false information subnitted in o
document tp the Department of Sinfe constitutes a third degree felony as provided for in s.817.155, F.8.

A wwsas, O Josd 08/g3/2023

Required Signatwie/Tncor porator Date
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