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ARTICLES OF INCORPORATION

ARTICIE]  NAME
The name of the corporation shail be:

ARTICLE N  PRINCIPAL OFFICE

In compliance with Chapter 607 andior Chapter 621, F.S. {Protiv)

Pentad Specindist Management Ine.

Principal street address

7930 Biscavoe Pomt Circle

Muiling address, i ditterent is

From: Carol Parchana

Migan Beach, FL 33144

7956 Biscavie Point Uircle

ARTICLE i1l PURPOSE

The purpese for which the corpuration is organized is:

Minmi Beach, FL33[41

Dieatal Practice Management Services

ARTICLE DY  SHARES
The munber of shares of' siock i

100 with 01 par value

ARTICLE V. INITIL OQFFICERS AND-OR THRECTURY

Name and Tide

Harreson Chen -President

7950 Biscavne Point Clircle
Address :

, o Ivona Chen -V and Corporite Seeretany
Name and Tle: P ’

Mimni RBeach FL 33141

Name and Tile;

Address

| a3
7950 Miscavie Point Circle <=2
Address: - - T3
Minmi Beaeh FL 3[4 7R X
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Name and Title: ™M e @
- -
o —
Address: - oo
3

Nanw und Tile:

Address

Name and Title:

Address;
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Name and Tide: Nome and Tale:

Address Address:

ARTICLE VI REGINTERED AGENT
I'he name and Florida street address (1.0, Box NOT acceptable) ol'the registered agent is:

Ivona Chen

Name:;

Addlress: 7950 Biscavae Point Circle

Mimmi Beach FiL 33121

ARTICLE Vil INCORPORATOR

The pame and addresy ol'the Incorporalor is:

: [vinn Chen
Nanw:

Address: M50 Biscayne Pomt Circle

Miami Beach FIL 33141

ARTICLE VI EFFECTIVE DATE:

Etlective dale, it other than the date of filing: ___ AAOPHONAL)

(IF un effective date is listed, the date must be specilic and cannot be mare than live days prior or 4 days after the
fiting.)

Note: [0the date inserted in this block does nui meel the applicable staluiory tiling 1equirements, this date will not be listed as

the docwinent’s etiective date on the Depustment of State’s 1econda. ]
- ~a
el = [ ]

. . . . Py [ove] =iy
Huving been named as registered agent 1o accept service of process for the above stated corporanion at the place defignated in ®
this certificate, § am familior with and accept the uppointment as registered agent and agree i aef in thix capacity " g"‘“

(b 1211312023 +
ferba e 1 2 I G L b

Requirad Signatire/Registered Agent e Dae =
A -
1 submit this dovument and affirm that the facts stated herein are true. [ am aware that the false informatian suhnatied in o
document 1o the Department of State constitutes a third degree felony as provided forin 817155, F8. 7 = ‘:5
[N
Lot 12/13/2023
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