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MyCorporation

ROUTINE SERVICE FILING REQUEST

Mondav, March 51,2023

Division of Corporations
Florida Departiment ol Staie
Ctifion Building

2661 Exceutive Center Cirele
Tallahassee. [F1 32301

U

Re: AR Medieal Consulting PLAL

ladics and Gentlemen:

Please find enclosed for filing revised Asticles of Incorporation for the above relerenced
company. A cheek inthe amount o $78.75 1s included tor state lees.

Prease return the filed articles and certified copy in the UPS envelope provided.
Thank veu lor vour assistance.
Sincerely,

MyCorporation r—
Attn: Fultfilment Dept. o
26023 Murcau Road. Sutte 120 : o
Calabasas, CA 91302



ARTICLES OF INCORPORATION
OF
AR Medical Consulting P.A.

A Florida Prolessional Service Corporation

In comphance waith Chapler 607 andfor Chapler 621, Flonida Statutes:
ARTHCLE T NAME

The name ot the corporanon shall be AR Medical Consulung IPA
ARTICLETE PRINCIPAL OFFICE

The principal place of busimess is.

6219 Tth Ave S

st Petessburg, L 33707

ARTICLE TTE - PURPOSE

The specilic purpose for which the corporation s organized 1s to engage in the practice of the protession of aurse

practiteoner

ARTICLE 1Y  SHARES:

The number of shares of stock the corporation shall be authonzed o issoe s 1300 a0 $001 pa vadue per share
ARVICLE N INIVIAL OFFHCERS ANIVOR DIRECTORS

The namets)y of the intial ofYicert <), and/or the namersy and addresstesy of the mmita] director(s) are

Officers:

President: Aaron Johnston
Vice PPresident: Aaron Yohnston
Treasurer: Aaron Johnston

Secretary: Aaron Johnsion
Directors;

Adaren Johnston
6219 THh Ave S bl
Saint Petersburg. FLL 33707 ' X

rongy
P

AN

ARTICLEVE  REGISTERED AGENT 2
N o . ¢.r]
Fhe name and Flonda street address of the registered agent s (':I
.

Aaron lohnston
0219 Thih Ave S
Saint Petershurg. ¥ 33707

-



ARTICLE VI INCORPORATOR
The name and address intormation of the incorporator is,

Aaron Juhnston 6219 [ 1Tth Ave S suint Petersburg, FILL 337007

Hegistered Apent CConsent:

Having been named as registered agent amd 1o accept service of process for the above siared corporancn ar the place
dexigneted in this certsficate. {am familiar with and aceepr the appoiniment as registered ogent and ageee to act i ihis

Capacing,

2] Mpa2S

Aaron Johmston, Registered Agem [Yne

Incorporator Nigaature

2. AN g

I Yne

Aaron JohnstogAhcorporator
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