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TRANSMITTAL LETTER

Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314
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~ARTICLES OF INCORPORATION

f,// Ir;compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) S o
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ARTICLE I NAME _ >SS =

The pame of the corporation shall be: %= ;‘; = i
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ARTICLE I PRINCIPAL OFFICE _ o o2
The principal place of business/mailing address is: =

WER) Suite A-igo o
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ARTICLE III PURPOSE o~
The purpose for which the corporation is organized is:

Mepierm PRACTICE |, TO PRVIDE PRATIENTS Wit MepicaL Services

ARTICLE IV SHARES —_ .
The number of shares of stock st jpp

StAcEy MuRRARL, MD
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ARTICLE V INITIAL OFFICERSADIRECTORS

The name(s) and address(es): STALES MURRA, MD
f0 Box !dH4¢55

miamil, FL 33114

ARTICLE VI REGISTERED AGENT S N
The name and Florida street address registered agent are:
STALEN MURRAY
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ARTICLE VII INCORPORATOR Mistal €L SNT3

The name and address of the Incorporator are:
) STRLEY MURARY Mp
r0 Box (44655
MM, £ 331IH

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent,
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