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ARTICLES OF INCORPORATIONMLL "“fhodt E. FLORIDA

The undersigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of

Incorporation.

ARTICLE 1 -NAME

The rame of the corporation shall be:

falm fyéfmg Medical Cure of Hialkak, Inc

ARTICLE JI - PRINCIPAY. OFFICE

The principal place of business and mailing of this corporation shall be:

40 West 50 AL Ste 205 -
Haleak. Foridla 220/2 .

ARTICLE IIT - SHARES

The number of shares of stock that this ca:poration is authorized to have
outstanding at apy one time is:

Sa00

ARTICLES IV - L REGISTERED AGENT AND STREET
ADDRESS

The pame and address of the initial reéistcred agent is:
Marla 8. fernandiz, MO -
4675 W 18 e £ &/
thalea k. ¢ 230/2 .
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) SECRETARY. OF STATE
ARTICIE V — INCORPORATOR TALLATASSEL, L ORIGA

The name and address of the incotporator to these Articles of Incorporation is;

Mo O ferndadezs
Y75 W /8 er 7ég//
laliah. [ 232002 .

The undersigned incorporator:
day o

uted these Articles of Incorporation this
& féﬁ 20 /2

The name(s) and street address (es) of the director(s) to these Articles of
Incorporation is (are):

}{arl::b e. fernandet> HMD- ( F({,gi‘g{{k}

o5 w18 er £ 90
/Aﬁ&ﬁ—/‘_’ /':L) B330/2.

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
CE
Having been named a5 Registered Agent and to sccept service of process for the above stated
corparation at place designated in this certificate, 1 hereby accept the appointment as Registered
Agent and agree to act in this capacity. [ agree to comply with the provisions of alf
rmance of my duties, and [ amn familiar with and
ition as Registered Agent.

b




