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The undersigned incorporator, for the purpose of forming a corporation under the Florida Pz
Business Corporation Act, hereby adopits the following Articles of Incorporation. .

The name of the corporation shall be: ' S 5
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ARTICLEII _ PRINCIPAL OFFICE
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ARTICLE Il
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ARTICLE IV __INITIAL REGISTERED AGENT AND STREET ADDRESS
The name-and Florida stre of ﬁle m1t:al reglstered agent are:
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ARTICLE VI SPECIFIC _PURPOSE . . . B L e

The Practice of Medicine. ’ T . - - T

(An additional arhclemustbeaddedxfaneﬁ'ecnvedatelsreqtmbed.)
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certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
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