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H23000329424
Deparumnent of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: Preventive Care, P.A,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 570.00 ] §78.75 ] $78.75 (J $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,

& Cecrtificate of Status & Certified Copy Certificd Copy

Status

& Certificate of

ADDITIONAL COPY REQUIRED

FROM: Lisa Murphy, Paralegal, Dykema Gossett PLLC

Name (Printed or typed)

112 E. Pecan Street, Suite 1800

Address

San Antonic, Texas 78205

City, State & Zip

{210) 554-5317

Dayume Telephone number

Imurphy@dykema.com

E-mail address: (w0 be uscd for future annual report notification)

NOTE: Please provide the original and one copy of the articles.

[¥5] ~d
M =3
D-(—) e
— W
—im ™M
T ==t -
T3 —
= o
in=<
wIe p ]
m- 3R
f"w —d
T W
—> .

moo-

H23000329424

a3tils



Leslie Sailers 8004323622 (04/05) 08/19/2023 09:30:313 AM

DocuSign Envelope |O: 3I5ABACIF0106-4503-53883-8974BTBAOF97
ARTICLES OF INCORPORATION H23000329424
In compliance with Chapter 607 and/or Chapler 621, F.S. (Profit)

ARTICLE NAME
The name of the carporation shall be: Praventive Care, P.A.

ARTICLE Ll  PRINCIPAL OFFICE

Principal street address Mailing address, if differemt is:
25 SW gth St Mezzaning

Miami, FI. 33130

ARTICLE I PURFOSE . . ) . .
The purpose for which the corporation is Qrganjzcd is: To pfOVIdB medical services through licensed phySICIanS and
other medical professionals

ARTICLEIV SHARES
The number of shares of stock is: 1,000

ARTICLE V. _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Jonathan Richina, M.D., Director Name and Title: Jonathan Richina, M.D., President
Address 2384 Galbreth Rd Address: 2384 Galbreth Rd
Pasadena, CA 91104 Pasadena, CA 91104
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Name and Title: ~amc and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptablc) of the registered agent is:

Name: Capitol Corporate Services, Inc.

Address: 515 East Park Avenue , 2nd Floor

Tallahasses, Florida 32301

ARTICLE VI _INCORPORATOR

The name and address of the [ncorporator is:

Name: Jonathan Richina, M.0.

Address: 2384 Galbreth Rd

Pasadena, CA 91104

ARTICLE VIII _EFFECTIVE DATE:

Effective date, if other than the date of filing: . {OPTIONAL)

(Tf an efMectlve date {s listed, the date must be specific and cannat be tore than five days prior or 90 days after the
filing.)

Note: [f 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 records,

Having been named as registered ageni to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

e Kim Tadlock, as Asst. Secrelary 9/19/2023
Required Signature/Registered Agent _Qﬁtt %
tad
I submit this document and affirm that the faces sated herein are true. I am aware that the false in_fannaﬂ"' L% submg; ina
dogumand s thejdepartment of State constitutes o third degree fefony as provided for in5.817.155, F.& _'D —
ol S
Jonatlan. fiduna, M.D. 9/18/282%7 o
ASOORCANY L)
Required Signature/Incorporator Jonathan Richina, M.D., Incorporalor Datc gg' 5
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