Fram: Dewvid Thomas

12122023573

2024-09-25 08:37:34 CST
Bivisien of Cerparaticns

Page 20f4

GIABI24. 10038 AM

((H24000326203 3))

A A

H240003262033ABCYY
Note: DO NOT hitthe REFRESH/RELOAD button en your browser from this page.

Doing se will gencerate another cover sheet,

To:
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Fax Number : (858)617-6381
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Account Name  C T CORPORATION SYSTEM
¢ FCAPB2E08823

Account Number
Fhane T (614)230-3338
Fax Number (6141573-3996
**Enter the emall acdress for this business entity to be used for future
annual report majlings. Enter only one email address please.**

ctharpe 1822@gmail.com

Email Address:
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ARTICLES OF INCORPORATION
In compliance with Chaptcr 607 and/or Chapeer 021, F.8, (Protin

ARTICLE 1 N4 VE . :
PicnicCare Florida, PA
The name of the corporation shatl be:

ARTICLE N PRINCIPAL OFFICE

Prircipal street ailkdeess Mesling address irdisTerant is:
350 Frank H Ogawa Plaza 71k Floor, Ste. 700
Qakland. CA $4512

a R Tl TRPOCIT , L.
"." HICLE m. PL.R’ O5F - .. The praclice of medicins.
The purpose for which she corpovation is oroanized is;
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ARTICLEIY _SHARES | oo0 FARE. i
Fhe number of shares of stock 13 Yess IR C
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ARTICLE Vo INTPLAL OFFHCERS ANDAOR DIRECTORS m

) - Zhat Tharpe, Presarlt GED Secrelary, Tioasurer, Duasior
same and Filke:

Name and Tide;

504 N Meadow Street
Address

Address:

Richmond, VA 23220

Marne and Title:

Namy and Tl

Address o } Address:

Name and Title: Name and Title:

Address — Adidress:
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MName and Tite:

Name and Tiile;
Address

Frarm: David Thomas

Addrens:

ARTICLE V]I REGISTERED AGENT

The panw and Florida streer address (PO, Box NOT aceeplable) ol the registered agent is:

C T CORPORATION SYSTEM
Mume;

1200 South Pine Island Road
Address:

Plantation. FL 33324

ARTICLE VII _INCORI'ORATOR

‘T'hz name and address of the Incomoraior is:

Chet Tharpe
Nanig: [ ré-gb
[ ~2
504 N Meadow Stieet - =
Addross: Lo« I
i -
Richmond, VA 23220 ) o <
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ARTICLEVIII EFFECTIVE DATE: ,‘_’;‘rr oS @
Etteetive date, it other thun the date of iling: AOPTIONAL)Y Ty W
(11 an etfective date [ listed, the date must be specilic and eannor be more than live davs prior or 9 f
filing.)
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Note: 11 the dute inserted in this block does not inevt the apphicable stuiatory Sling wegquitemenzs, this date will aot be listed as
the document’s effecuve dute on the Deparuneint of Stads’s 1ecoids,

Huaving heen numed as registered agent to aceept service of process foe the above suated corporation ai the place designated in this
certificate, Tam fumilffar with und accept the appoiniment as registeved agent and agree fo act in this cupacity

Filcvedech Wetioca

9/25/24
Required SignatweReygisicied Agent

Date
I submit this dociment and affirm that the fuces stated herein are triue. I ant aware that the false information submined in a
dorvsmnt to tho DNenarin
DotuSigned by:

wenf of State constitutes o third degree felom: as provided for in 3. 817133, F.8.
. (et Thame
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