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ARTICLES OF INCORPORATION
In complianee with Chapter 607 and/or Chapter 821, F.S, (Profit)

ARTICLET = NAME NADIM RAYESS MD PA.
The name of the corporation shall be;

ARTICLE #I  PRINCIPAL OFFICT
Principal street nddiess

Mailing address, if different is:

. Ef_DI_‘TJZ_A_ITi&nC’]EI Frangione

662 S MAC DILL AVE

TAMPA, FL 33609

ARTICLE HI PURPOSE
MEDICINE

The purpose for which the corporation i~ nrganized i<

W Hd L1 330402

an

ARTICLE IV  SHARES e e e Ty
0 SHARES NPV
The number of shares of stock is: ” SHARLS M

ARTICLE V' INITIAL QFFICERS ANDAOR DIRECTORS
NADIM RANVESS MDD PRESIDENT I
Name and Title:

Name and Title: .

602'S MAU DILL AVE Address:

Address
TAMDPALFL 230609

Name and Title:

~Name and Title:

Address:

Addieay _

Nine und Tie:

Name and Title:

Address:

Address
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Name and Title:

From: Amanda Frangione

Name and Title:
Address

Address:

ARTICLE VI

REGISTERED AGENT

The name and Florida street address (2.0 Box NOT acceptable) of the registered agent is:
. NADIM RAYESS MD
Name:

Address:

602 § MAC DILL AVE

TAMPA, FL 33000
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2 3
3 %%
ARTICLE V1l _INCORPORATOR 7%
—~ 2xb
. 1
The pame and address of the Incorporaior is: _I? :(__Dnc'-
Name: NADIM RAYESS MD —
2
Address: 602 SMACDILL AVE s o
TAMPA, F1. 33609

ARTICLE VIl EFFECTIVE DATE:
Effcctive date. 1f other than the date of filing:

- (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
fillng.)

Note: Ifthe date inserted in this hiock docs not mecet the applicable statuiory filing requirements, this date will not be disted as
the documient's effective datc on the Depariment of Stpie’s records.

Having been named as registercd ugent to accept service of process for the above stated corporation at the place designated in this
isf NADIM RAYESS MD

certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in thix capacity

12/06/2024
Required Srenature/Regiiered Agent

/s NADIM RAYESS MD

Date
I submir this document and affirnt thar the fuers stared herein are true. [ am gware that the false information submitted in a
Required Signature/Incomorator

document to the Department of Stute constitntes a thivd degree felony as provided for in 5.817.155, F.S.

12/06/2024
Date

(((H24000414529 33))



