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ARTICLES OF INCORPORATION
In compliance with Chapter 507 and/or Chapter 521, F 5 (Frof)
ARTICLET  NAME

The name of the corporation shall be: HCCF Haoldco. PLA.
ARTICLE 1]

PRINCIPAL QFFICE

Principal street address
3822 8 WASHINGTON AVE

TITUSVILLE, FL 32780

MMailing addiess, of different s
3822 $. WASHINGTON AVE
TITUSVILLE, FL 32780

ARTICLE T PURPOSE

The pupose for which the coiporation 1s orgamzed 15

Rendering the services to the public that a
doctor of medicine, duly licensed under the laws of the State of Florida, is authorized to render.

ARTICLETV  SHARES T C
The umber ol shures ol stock is: 100 Mo I i
N ' . ?:) k) na‘-}
ARTICLE V. INITIAL QFFICERS AND/OX DIRECTORS )
Name and Tite R@VIiRao, P, VP, S, T,D Name and Tide'

Address 3822 S WASHINGTON AVE. Address:

TITUSVILLE, FL 32780

Nuame ad Title:

Nume and Tatle:
Address

Address:

Wame and Title

Name and Titie

Addiess

Address:
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Name and Title

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida strevt addeess (PO Box NOT acceptable) o the registered agent ts:

Name. Sudha Talluri-Rag
Address: 782 Florencia Cir
Titusville, FL 32780

ARTICLE VI INCORPORATOR
T en

The name and address of the Incorparator 1s

Ravi Rac

Name:

TITUSVILLE, FL 32780

(OPTIONAL)

ARTICLE VI EFFECTIVE DATE:
Efiective date, 1if other than the date of Nling
(Tf an effective date is listed, the date must he specific and cannot be more than five days prior or 90 days after the

filing.)
Note; 1T the date snserted in ths block does not meet the apphicable statwtony filing reguirements, this date will not be histed as
the document’s effectve date on the Deparument of Stute’s records

Having been need as registered ugent 1o accept service of process for the above stated corporarion af the place designated in this
certificate, I am familiar with and accepi the appointment as registeved agent and agvee to act in this capdcity
12/13/2023

Date

Sudlia Tallur-Kas
Required Signaure/Registered Agent

I submit this document and affirns that the facts stated herein are true. | am aware that the false information submitted in a
ducument to the Department of State constintes o third degree felony as provided for in < 817155, F.8
12/13/2023

Yaui Yas
Date

Regquued Signature/incorporalor
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