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ARTICLES OF INCORPORATION

[n compliance with Chapter 607 andfior Chapter 6210 F.5 (Proim)

ARTICLE L NAME
Mailig address, W ddterent s

The name of the corporaton shail be Regional Medical Health Services. P A,

PRINCIPAL OF FICE
382 Notheast 191st Street, #87963

ARTICLE i
Principal street address

Miami, FL 33179

382 Northeast 191st Street, #87963

Miami, FL 33179

ARTICLE T PURPOSE
Fhe purpose for which the corpozation s orgamized 1

_Medical services

ARTICLEN  SIHARES
The number of shates of stock by 1,000

INTTLAL QFFTCERS AND AR DIRFECTORS

ARTICLE L
Bradley Jay Esterman. P, S,
Mame and Title.

Name and 'I'lllc._CFo D
7531 Estrella Circle. _ Addiess

Address
Boca Raton, FL 33433

Name and e

Name and Tilie
Addiess

Address

Mame and Title.

Wume and Title
Address,

Address
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NMame und Tatle.

Name and Title,

Address

Addiess

ARTICLE V! REGISTERED ACENT
The name and Florida street address (PO, Box NOT accepiablic) of the regisicied agent 1=

Name Phil Esterman
Address, 382 Northeast 191st Street
’ ~o
Miami, FL 33179 P
Ve
R
ARTICLE VI INCORPORATOR i
The name und address of the [vorponnton s o
Name. Bradley Jay Esterman LW g
, )
Aderess 7531 Estrella Circle 3y

Boca Raton, FL 33433

COPTEINALY

ARTICLE VY EFFECTHAE DATE:

Etfective datea 1t other than the date of Dling
{H an effective date is listed, the date must be specitic and cannot he more than five days prioe or 90 days after the

filing.)
Note: I the date mnserted in this block does not meet the applhicable statuory Nihng requirements, this date wall not be bisted as
the document’s eltective date on the Department of State s records,

Huving been named as registered agent to accept service of process for the above stated corporution at the place designated in this

§-30-23
Date

certificate, I am famifiar with and accept the uppointment as registered ngent and agrae to act in this cupactey

Regar@d Signature/Registered Agenl
[ submit this document and affirm that the fucts stated herein are true. {am awdare that the false information submitted in a

document to the Department of State constitutes a third degree felon; as provided for in 817155, F.8

5.; f;{;’ =3 .ég“ A
cguired Signature/Incorporaior Date

8-30-23




