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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2023

FOLEY & LARDNER
SH MEDICAL CARE OF FLORIDA, P.C.

SUBJECT:
REF: W23000149777
the

’

However,

We received your electronically transmitted document.
document has not been filed. Please make the following corrections and
including the electronic filing cover sheet.
The name of a limited liability company must contain the words "Limited
"Limited Company,"
also are no longer

L] Ltd . n

refax the complete document,
The following suffixes are no longer acceptable:
The abbreviations "Co.",
along with a copy of this letter, within 60
ase

Liability Company," the abbreviation "L.L.C.," or the designatien "LLC."
and

IIL-C-’II and IILC.II
acceptable. Please amend your document accordingly.
Please return your document,
days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, ple
call (B50) 245-6052. NI
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ARTICLES OF INCORPORATION
OF
SH MEDICAL CARE OF FLORIDA, I>.A.

The undersigned, acting as incorporator ol’a professional service corporation being formed

undger the Professional Service Corporation and Limited Liability Company Act, Chapter 621,
Flonda Statutes, and the Florida Business Comporation Act, Chapter 607, Florda Statutes, adopts

the {oltowing articles of incorporation:

ARTICLE 1

Name

The name of the corporation 1s SH Medical Care of Florida, P.A. (the "Corporation™).

ARTICLE 11

Principal Office and Mailing Address T o

LT T ;\:‘g

The Corporation”s mailing address and principal place of business 1s: oo 22
L 1 Oy (':_)- "
o B i
60 Madison Avenue, 27 Floor N J .
. . g i n .

New York, NY 10010 L
’ £ .

iy 9 P
- - e !, , - '_ e
ARTICLE 111 A e

¥ -:-‘ M O

.o [y}

Nature of Business

The purpose of the Corporation is to engage 1n the practice of medicine through its duly
licensed oflicers, employees, and agents, perform all activities appropriate to the rendition of such

services, and own property and invest i1s tunds as authonized by appiicable Flonda law.

ARTICLE IV
Capital Stock

The Corporation shall have authority to issue One Thousand (1,000) common shares with

a par value of S0.01 per share.
ARTICLE Y
Initial Registered Agent and Office

The street address of the Corporation’s tnitial registered office is 1200 South Pine Island

Road. Plantation, FL 33324, and the nane of the Curporation’s initial registered agent at that

address 15 C T Corporation Svsten,

{{H23000373873 1))
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ARTICLE VI A e
it
Incorporator 5
=

. . . . 1
'he name and address ot the incomporator is: o
. )
Name Address =4
. . ¥ ":- - ™2
Timothy Howard. M.DD. 60 Madison Avenue. 2% Floor <2

New York, NY 10010

1 submit this document and affirm that the facts stated herein are true. I am aware that

any false information submitted in a document to the Department of State constitutes a third
degree felony as provided in 5.817.155, F.S.

Dated this 25th day ot October, 2023.

JQug iElgnes by

IS N
ﬁll?()?ﬁ?ﬁbwurd. M.D.
[ncomporator

ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent to accept service of process for the above stated

Cuorporation of the place designated herein, 1 am fumiliar with and accept the appoiniment as
registered agent and agree to act in this capacizy.

Dated this 25th day of October, 2023.

Print Name: Ponna Peterson-Riggs

Assistant Sceretary
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