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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

12/20/2024

Acc#120160000072

Name:

Circulate Medical Group, P A.

Document #:

Order #:

16051092

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing;

Certified Copy of

Apostille/Notarial
Certification:

Hyunnn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[]

Email Address for Annual Report Notifications:

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

78.75




Doéusign Enveitpe 10: CD87C4ES-E3F8-43C8-B307-2083DB80BO3D

COVER LETTER

Department of Suie
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Circulate Medical Group, P.A.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

& $70.00 U $78.75 01 $78.73 1 $87.50
Filing Fee Filing Fee Filing Fee Filing fee.
& Certificate of Status & Cenified Copy Centified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

DRI WY

FROM: Brag Younggren
Name (Printed or tvped)

1424 11th Avenue, Suite 400
Address

Seattle, WA 98122
City. State & Zip

206-288-0097
Davtime Telephone number

circulate-legal@circulate.health
E-mail address: {10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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Docusigr- Enbeioe 1D: CDB7CAES-EIFS-43C8-B907-20830B808D30

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE T  NAME

The name ol the corporation shall be: Circulate Medical Group, P.A
ARTICLE I PRINCIPAL OFFICE

Principal street address
i424 111h Avenue, Suite 400, Seattle, WA 88122

Mailing address, if different is:

ARTICLE 1T

PURPOSE

The purpose for which the corporation is organized is:

Medical services

LUl

2
ARTICLE 1V SHARES )
The number of shares of stock is: 1,000

==
ARTICLE

INITIAL QFFICERS ANDAOR DIRECTOGRS
Name and Title:

Brad Younggren, President and CEQ
Address

Name and Title:

Addruess:

Name and Tile;_Brad Younggren, Director

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:




Doc.usignv'Em.;eldbe-lD: CD87C4EB-E3F9-43C8-B907-20830B80BD3D

Name and Tile: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0, Box NOT aceeptabic) of the registered agent is:

Name: C T Corporation System

Address: 1200 South Pine Island Road

Plantation, Florida 33324

ARTICLE VI INCORPORATOR

-3

The name and address of the Incorporator is: ;

Name: Brad Younggren '

Address: 1424 11th Avenue, Suite 400
Seattie, WA 98122

ARTICLE VI EFFECTIVE DATE: 4
Iiffective date. if other than the daic of filing: AQPTIONAL)
(1f 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: 1§ the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s elfective date on the Department of Siate’s records.

Having been mamed as registered ugeni to aecept service of process for the ahove stated corporation al the place designared in this
certificate, §am familiar with and accept the appoinimen: as registered agent and agree to act in this capacity

(:J‘%,,bﬁaul’)‘f’; Devin Ramdolph, Assistant Sccretary 12/19/2024

Required Signature/Registered Agent Dare

! submir this dociement and affirm that the focts stated herein are true. I am aware that the false information subniitted in a
ducttment to the Depastinent of State constitutes a third degree felony us provided for in s.817.153, F.8,
. 12/19/2024

Ysaayin
Reguirdd Sighfiure/Incorporator Date




