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.+~ ARTICLES OF INCORPORATION Y ox
[ conplinnce with Chapter 607 and/or Chapter 621, F.S. #rofit)
A
ARTICLET  NAME _
The nune of the corporation shall be: _Audrew M Bemstein DO PA
Principal street address Mailing address, if different is:
6079 Shallows Way 6079 Shallows Way
Naples, FI, 34109 ~Naples, FL 309

ARTICLE Il PURIPOSE
The purpase tor which the corporation is erganized is; _General Medical Practitioner

ARTICLETY SHARES
The number of shares of stock is; 100

ARTICTE V. INITIAL QFFICERS ANIDYOR DIRECTORS

Name and Title; Dr. Andrew M Bemstein, DO, President  Name and Title:

Address 6079 Shullows Way Address:
Naeples, FL 34109 B
amme and Tile: Name and Title:
Address Address:
Name and Title; Nume and Title:

Address Address:

From:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERLED AGENT
The name and Florida streetaddress (1.0, Box NOT acceptable) of the registersd agent is;

Name: CPA Parmers, LLC

Address: 8200 113th Street ;\.. Sl.li[e 103

Seminole, FL. 33772

ARTICLE Vil INCORPORATOR

The name and gtddress of the Incarporator is:

Name: Andrew M. Bernsiein

Address: 6079 Shallows Way

Naples, FL 34108

ARTICLEVIH EFFECTIVE DATE: i
Effective date, if other thun the date of filing: Jenuary 30, 2023 . (OPTIONAL)

(I an effective date is listed, (he date must be specific and cannot be more than five davs prior or 90 Jdays afier the

filing.)

Note; 1f the date inseried in this block does not meet the applicable statwory {iling requirements, this date will not be listed a3
the document’s effective date on the Department of State’s records.

Having been named ay registered agent o accept service of process for the above siuted corporation al the place d’erignated in this
certificate, I awp familiar wiphy and accem the appaintment as registered agent and agree o act in this capacity

|/80/2023

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stuted herein are true. [ um uwdre that the fulse information submitted in o

document to the Departiment of Stage cm,&:jgﬁgrm Sfelony ay provided for in <. 817153, F.S.

RMW jV Date ]




