PTIOWO I

(Requestor's Mame)

(Addiess)

{Address)

(City/State/Zip/Phone #)

. D PICK-UP [:] WAIT [] maw

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Insiructions to Filing Officer

Ofiice Use Only

VAT

400424291554

F

Vv Lo A 2 od ARG

44208

m

At

ol
[ ]

12 :8 Hd

+
.

0d

P ]
armoame

£
.

s



CT CORP

(850) 656- 47124
3458 lakesore Drive
Tallahassee, FL 32312
Date: 02/23/2024 w
L '
Acc#20160000072 8
Name: WELLNESS MEDICAL ¢ AVRE , P.A.
Document #:
Order #: 15395782

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

L] OO0

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:
Plain: D
cocs: [ |

-~

T‘I _I I\'_:_-J

—- —
Availability ’"' = .

S ™~ £cam
Document ___ Amount:$  78.75 ol @ )
Examiner Lo L
Updater :&ei o i
Verifier A X
W.P. Verifier e
Ref#




DocuSign Envelope 10; ACDSAAEA-4064-421D-B44B-CA13DB75A842

Department of State
New Filing Section

COVER LETTER

Division of Corporations

P.O. Box 6327

Tallahassee. FL. 32

314

SUBJECT: WELLNESS MEDICAL CARE. P.AL

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

IEnclosed are an original and one (1) copy of the articles of incorporation and a check tor:

0 $70.00

Filing Fee

FROM:

O $78.75 Ll §78.75 [ $87.50
IFiling Fee Filing Fee Filing Fee.
& Certificate of Status & Cernified Copy Certified Copy

Status

& Certificate of

ADDITIONAL COPY REQUIRED

Gregorv T, Measer. Esq.

Name {Printed or tvped)

50 Fountain Plaza. Suite i 700

Address

Buffalo. NY 14202

Citv. State & Zip

716-853-3100

Davtime Telephone number

gimeaser@lippes.com

I=-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 andfor Chapier 621, F.5. {Protit)

ARTICLE L NAME
The name of the corporation

ARTICLEH  PRINCIP:

shall be:

WELLNESS MEDICAL CARE. P.A.

. GFFICE

Principal street address

433 Plaza Real, Suite 273

Boca Raton, FIL 33432

ARTICLE i

PURPOSTE

The purpose tor which the corporation is organized is:

Mailing address. if different 1s:

10 practice the profession of medicine.

ARTICLE IV SHARES
The number of shares of sto

ARTICLE V

ckis: 200

INITIAL OFFICERS AND/OR DIRECTORS

Name

and Tide: Joseph M. Palumbo. D.O., Director

Address

433 Plaza Real, Suite 273

Boca Raton, FLL 33432

Name and Title:

Joseph M. Palumbo. D.O.

. Treasurer

Address

433 Plaza Real, Suite 275

Boca Raton, FI. 33432

Name and Tile:

Address

Name and Title:

Joseph M. Palumbo, D.0., Presidemt

Address:

433 Plaza Real, Suite 275

Baca Raton F1 3332
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Name and Title:

Address:
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~Name and Title: Name and Title:

Address Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the regisiered agent is:

, Peter Gillooly
wName: :

33 Plaza Real, Suite 273
Address: 435 PMaza Real, Suite 27

Boca Raton, FL, 33432

ARTICLE VII INCORPORATOR

The name and address of the Tncorporator is:

Name: Joseph M. Palumbo, D.O.

Address: 433 Plaza Real, Suite 275

Hoca Raton, FILL 33432

ARTICLE VI EFFECHIVE DATE:

Effective daie, it other than the date of tiling: A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective daie on the Depariment of State’s records.

Huving been named as registered agent o accept service of process for the above stated corporation at the place designated in this
certificate, Fam fumiliar with and accept thre appointment as registered agent and agree to act b this capacity

Doculgrad by

2/2 2 / 20243
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Required Signature/Registered Agent -0 Dalg —
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I submit this docwment and affirm that the facts stated herein are true. 1 am aware that the false :fyfornmr.'mmrbrmtred i d
docrment to the Department of State constitutes « third degree felony as provided for in 5.817.155, F.5.° r_,_-, E
T ullagred by £y
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