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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI _NAME; The name of the corporation is

S\JnSh\m Medical b Aestieric  conrer  CORPORATION

ARTICLEII _ PRINCIPAL OFFICE:

The principal street address and mailing address is:

3113 Red Ry BLVD
Cle? MionT FL 34214

M—I'Lm The number of shares of stock is

\0,

PnJA HGCM YALL A =<K s
VAleSkA Jones  \PRESIDEAST
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The pame and Florida street address (PO Box not acceptablé) of the regnstered agent isr

AlaA  He CH'AVATI'WO\.

13435  meA 4o RAY 1000
QRLANDG FL 33834
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ARTICLEVI _ INCORPORATOR: The name and address of the Incomorator. is

NARSKA JoNES
23 ped RUBY BLVD
Clec e NT G FL 3L|3|lj
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Required Signatures:;

Having been named s registered agent to acce

corporation at the place.d

Pt service of process for the above stated
esignated in this certificate, I'am familiar with and accept the
‘appointment as ered agent and agree t6 act in this capacity

07 |22/2020
bDie ™ 7

I submit this document and-affirm that the facts stated herein are true. I am aware that

the false information submitted in a.doecument to the Department of State constitutes a

third degree felony as provided for in 8.8B17.155, F.S.

0%22]2020

" Date
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