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COVER LETTER

Department of State

New Filing Section
Division of Corporaticns

P. 0. Box 6327

Tallashassee, FLL 32314
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT: Kible Health, P A.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
[s&7.50

s7000 [s78.75 [s78.75
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Staws
ADDITIONAIL COTY REQUIRED

FROM: Capitol Services - Corporate Filings Team
Name (Printed or typed)

515 East Park Avenue 2nd FI
Address
n =2
Tallahassee, FL 32301 S S,
City, State & Zip ~ hrm
g ==
(855) 498 - 5500 -~ B,
Daytime Telephone number R, :Jr-?
2
T ol
E-mail address: (to be used for future annual report notification) e :5 :_‘
@ 52
»9 r‘r!
T8

NOTE: Piease provide the original and one copy of the articles
H25000061193
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME .
The name of the corporation shall be: Klble Health . PA

ARTICLE I PRINCIPAL OFFICE
Principal girect address

390 NE 191st St STE 8885

Mailing address, if different is;

Miami, FL 33179

ARTICLE JIT PURPOSE
The purposc for which the corporation is organized is:

Medical and related services

ARTICLE Y _ SHARES
The number of shares of siock is: 1,000

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tite: Alex Mohseni MD, President

390 NE 191st St STE 8885

Address

Miami, FL 33179

Name and Tive: Alex Mohseni MD, Secretary

390 NE 191st St STE 8885

Address

Miami, FL 33179

Name ead Title:

Address

Name and Tite: Alex Mohseni MD, Treasurer
390 NE 191st St STE 8885
Miami, FL 33179

Address;

Name and Tiie: Al€X Mohseni MD, Director
380 NE 191st St STE 8885
Miami, FL 33179

Address:

Name and Title:

Address:

H25000061193



Leslie Sellers 8004323612 (05/05) 02/18/2025 07:53:56 AM

Docusign Envelape [D: BCDCF014-CE7A-47D8-9177-DCE929FTED1 B
H25000061193

Name and Title: Name and Title:

Address Addreas:

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

Name: Capitol Corporate Services, Inc.
Address: 515 East Park Avenue 2nd FI
Tallahassee FL 32301

\RTICLE VIl INCORPORATOR
The name xnd sddress of the Incorporaor is:
Name: Alex Mohseni MD
Address: 390 NE 191st St STE 8885
Miami, FL 33179

ARTICLE VilI EFFECTIVE DATE:

Effective date, if other than the dale of filing: . (OPTIONATL)

(1f an effective date s listcd, the datc must be specific and cannot be more than five days prior or 30 days after the
filing.)

Note: If the datc inscricd io this black docs not mect the applicable statetory filing requircments, this date will not be listed as
the document's effective date on the Department of Stare’s records.

Having been named asy registered agent to accept tervice of process for the ahove stated corporation ar the place designated in
thix certificate, | am familiar with and accept the appoiniment ax regisiered agent and agree to act in this capacity

. /( Kim Tadlock, as Asst. Secretary on
Y 7T adbed behalf of Capitol Comporate Services, Inc. __ 2/17/2025
Required Signature/Registered Agent Dete

1 submit this document and affirm that the facts siated herein are true. I am aware that the false Information submirted in a
)epartment of State consiltutes q third degree felony av provided for In 5.817.155, F.8.

?Z——“ 2/17/2025

‘Required Signasure/incorporator Date
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