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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S, {Prefig)

ARTICLET  NAME
The name of the comuoration shall be:

SAWAGED AND BARSOUM DDS PA

From: Veronica Gonzalez

ARTICLE I PRINCIPAL OFFICE

Principal street adiress Mailing address, it ditferent is:
320 Central Ave #5310 3120 Central Ave #3510
Sarasota FL 34236 Sarasota FL 34236

ARTICLE I PURPOSE

The purpose for which the corporation is orgamzed is:

Emergency MD

ARTICLE IV SHARLS 200

Fhe mamber of shares ot stock 1s:

ARTICLE V. INITIAL QFFICERS ANDAOR DIRECTORS

Matthew Sawaged-President

Name and Thig: Name and Title:

330 Central Ave 2310
Address ¢ - Address;

Sarasota FIL 34236

Namic and Title: Name and Title:
Address Addreas:
Name and Title; Name and Titde:

Address Address:




To: Page: Sof 5 2025-02-14 16:12:39 CS8T Lexitas From. VYerenice Gonzalez

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.O. Box NOT acceptable} of the registered apent is:

Muatthew Sawaued
Name: =

220 Central Ave #3510

Address: N JU

Sarasota FLL 34236

ARTICLE VI _INCORPORATOR

- o
—
P - . 3
The name and address of the incorporator is: o
- .
hY ' Saway m™m :
Naime: latthew Sawaged o ’
320 Central Ave #5710 B !
Address: -
- o
Sarasota FL 34236 x (
~ .
R
ARTICLE VI EFFECTIVE DATE: = )
Ettective date, if other than the date of tiling: A(OPTIONALY

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior or Y0 business
davs after the filing.)

Noter Hthe dare inserted i this black does not meet the applicable stattory filing requirements, this date will not be Bsted as
the document’s effective duie on the Department of State’s records,

Having heen named ax registered ageint o accept service of pracess for the above stuted corporation at the place designated in
this certificate, I am familiar witli and accepe the appointment as registered agent and agree 10 aot in this capaeiny

fsf Matthew Sawaged 2114025

Requited Signature/Registesed Apent Date

I suhmit this dociment gnd affirm thar the facts stated herein are true, 1 am aware that the false information sibmitted in a
dacument to the Bepartment of State constituies a third degree felony ax provided for in 5. 817 138, F.5.

5 Matthew Sawaged 2425

Required Signature/Incorporator

Date



