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-~ ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE1 __ NAME
The name of the corporation shall be:

E:me_rgi Care C\'\nlc.) Inc.

RTICLE I PRINCIPAL QFFICE
The principal place of business/mailing address is:

202 N.E 2nd Street  Soife #/
Oleechsbee , L. 3HY 72

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Dalk in Medical Clinic

ARTICLE IV SHARES

The number of shares of stock is:

Two
ARTICLE V__INITIAL OFFICERSDIRECTORS (optional)
The name(s) and address(es):

Cﬂf{ol Schmi+t
202 A E. Ind Dfreet Suite ®/

Okeechobee, L. 34972

AR!I_C_LE Vi REGISTEE.ED AGENT
' ; address of the registered agent is:

Crto] Schmitf |
zo;zD/t/E nzqn‘{ Street, Yife #/

Oleechobee | FL 39?72

ARTICLE VII __INCORPORATOR
The pame and address of the Incorporator is:

Catol 28l Streer Surens
FL 34971
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Having been named as registered agent to aceept service of process for the above siated corporetion et the place designated in this
%Imfmﬂiurw& and accept the appointment as regisiered agent and agree to nct in this capacity
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Signature/Registered Agent Date
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Signature/incorporator Date



