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ARTICLES OF INCORPORATION
tn compliance with Chapter 607 and/or Chapter 621, F.S. (Proli)
ARTICLE ] NAME

The mame of the corpormation shall be: DR HAL INC

ARTICLE I PRINCIPAL OFFICE

Fram Caral Panchana

Principal sireet addross

Mailing address. if different is:
1640 Cleveland Rd 1640 Cleveland Rd
Miami Beach FL 33141 Miami Beach FL 33141
ARTICLE I PURPOSE

The pumpose for wlich the corportion is organized is; | €l@medicine Praciice

Name

and Tike: Haleem Mohammed, Pres}dem_ Nome and Title,

Address 1640 Cleveland Rd
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The number of sharcs of siock is: 200 %:: TN
ARTICLE Vv INITIAL OFFICERS AND/OR DRECTORS

Address:
Miami Beach FL 33141

Norme and Titlge

Mame and Titde:
Address

Adcirass: —

Nanw and Title:

Nane and “Title:
Address

Addross:
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From Cargl Pancnana

Name and Tile:

...... . Name and Title:
Address

Address:

ARTICLEV!  REGISTERED AGENT

I'he mamee st Flondy steet address (PO, Box NOF peceplabict of the registered apend is

Nane: Haleem Mohammed ]
Lt
Addiess: 1640 Cleveland Rd ] ‘,E-:__,
T
Miami Beach FL 33141 < 7
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ARTICLE V1 INCORPORATOR us
-2 FRCE.
The name and address of the Incomponitar is; —; C;::
Name: Haleem Mchammed _
Address: 1640 Cleveland Rd

Miami Beach Fi. 33141

ARTICLEVHI EFFECTIVE DATE:
Effective date. if other than the date of filing

AOPTHONALY
(1f an cfTective date is listed, the daic must Be specific and cannot he more than five days prior or 90 dayy afier the
filing.)

Note; 1T the date inserted in this block dogs not meet 1he applicable statutery filing requircments, this date will ned be listed as
‘ the doguiment’s ¢ffective date on the Department of State’s records

Huving been named as resistered agent fo vocspt service of process for the ubove stuated corporation af the place desiyiated tn (i
certificate, £ amt familiar with (m:l qa‘up{ the dpgeintmoent ay registered agent anil ugree to act in 1his capacin
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Ru;m:ui .‘;lbn.llmc.ff{cgislcmd Agenl

Dase
1 submit this decument and affirns that the fucts stuted herein are trie. Lamt aware that the folse f.-.y?anmirwn siehnritted in o
document e the nqmmnem of Stute; um.\nnm\ o Hur/d,:f; sree folony as provided for in .81 7155 F.

/"1//// /_, //

01/23/2024

Date



