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ARTICLES  NAME
The name of the corporation shall be:
ARTICLE Il  PRINCIPAL OFFICE

Principal street address
4 W 4th Avenue, Suite 215

12122023573

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)
_Caption Care PC, P A

San Maico, CA 94402

Mailing address, if different is:
Attention: Caption Care PC, P.A.
4 W 4th Avenue, Suite 215

ARTICLE I PURPOSE

The purpese for which the corporation is organized is:

From: David Thamas

San Mateo, CA 94402

Pructice uf Medicine

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS

Namc and Tile: [Danict Bensimhon, M.D./Director

Address

4 W 4th Avenue, Suite 215

San Mateo, CA 94402

. Dunicl Bensimbon, M.D /Sccrta
Name and Title: P80i¢! Bensimbon, M.D/Sccretary

4 W d4th Avenue, Suite 2135
Address

San Maico, CA 24402

Name and Title:

Address

F1DCI 2N8/1021 Wo'lery Klywer Onling

. .. Daniel Bengimhon, M.D /President
Name and Title: ? " "
4 W ath A i 5
Address: th Avenuce, Suite 21
San Matco, CA 94402
. Danicl Bensimhon, MDD Treasurer
Name gand Tile: an ki ' i
4 W dth Avenue, Suite 215
Address: P
. tr‘-__-?J
San Matco, CA 944020 o .
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Mame and Title; Name and Titie:

From: David Thomas

Address Addresa:

ARTICLE VT REGISTERED AGENT
The name and Florida styect address (P.0. Box NOT acceptable) of the registered ugent is:

C T Corporation System
Name: .

1200 South Pinc island Road Plantarion,
Address:

FI. 33324

ARTICLE VI INCORPORATOR

"I'hz pame and address of the incomoralor is:

Name: Danicl Bensimhon, M.D,

4 Wodih Avenue, Suile 215
Address:

Sun Maleo, CA 94402

ARTICLE VI EFFECTIVE DATE:
Eftective date, it other than the date of filing:

AOPTIONAL)

{1 an effective date is listed, the date must be specific and cannat he more than five dayvs prior or 90 davs after the

filinp,)

Note: [f

the dule inserted in this block docs nut meet the gpplicuble stantory filing requireients. this dute will not be listed us

the ducument’s efiective date on the Department of State's records,

Having heen named as registered agent to accept service of process for the whove stated corpordation af the pluce dexignated in thix

certificate. [ am famifiac,with qnd uccept the uppoimiment as registered agent and agree fo acl in this capacity

“TYL i rsiem

By:

- Slephen Rullis, VP & Asst. Secy. 10/19/2023

Required SignaturesRegistered Agent

Date

! submit this document and affirm thas the facts stated herein are true. [ amt aware that the false information submitied in o

docunient 1 the Depariment of State consiitwies a third degree fetony as provided for in s.817.155, F.5.
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