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NOTE: Piease provide the original and one copy of the articles.
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s~ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

¢
ARTICLE I NAME
The name of the corporation shall be:

Meoicne ComsuiTiue Gitoul, T ne.

ARTICLELl _ PRINCIPALOFFICE o
The principal piace of business/mailing address is: o Macic Corting, D m BA

41ad Escondite Cifcle
Sacesota, FL 34 N3&E

ARTICLE Il PURPOSE Loied Comsalliong Ciren-
The purpose for which the corporation is organized is: seCve Qs Lo WEC 5

ARTICLE IV SHARES )
The number of shares of stock is:  { oo
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ARTICLE V INITIAL OFFICERS/DIRECTORS {optional) D= L =
The name(s) and address(es): - Eg; = o
Tt
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M AR Cowms, md, MeA ~ Creswosar o =
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ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent is:

Marx Coltims, m0O , mBA
MAT Lgcomoime Gl
Sﬁ'—\r?..aso&-;al Fl. 24y 3%

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

Mack C’oums.m_@. B A
HYiaAF E€gconveife CLRCLE

s

Sarasera, FL. u=x3s
****************************#*****#*******#**********************************************

Having been named as registered agent to accept service of process for the above stated corporation at the Place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

22X 4 /2% /ss

Signature/Registered Agent/Incorporator Date : C e




