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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

-

NAME
/’;\)‘henameofthecmpomﬁonsha]lbe:

ocer  fi- Browne MD., rpﬂ

ARTICLE II

PRINCIPAL OFFICE
The principal place of business/mailing address is:
K353 VW BI%% TERRACE
CoRaL  SPRIWGS, FL. 330L3

ARTICLE I

The purpose for which the corporation is organized is:

(t)nasma:n v's DrrFice

ARTICLE IV SHARES
The number of shares of stock is:

50

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es):

@ooffﬂ'

BROWWE | MD lRDFF:(E?C_ ER lj):cfﬂgm'm?
a 0 Chone | SECReETARY
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CoRAL SPRIMGS, FL. 330L5
ARTICLE VI

REGISTERED AGENT
The name and Florida street address registered agent is:

1359 MW 81T TERRACE
C’Dazg" ESGYFkiIU‘: Su

E;‘\ﬂlj)GZ(l' (l' (;!*l’ﬂbc}
FL. 330L5

ARTICLE VII

INCORPORATOR
(TRhe name and address of the Incorporator is:
0

ger B- Browne, MD.
w3sqa WM 8

CoORAL Sf?@:rmGS/ FL. 230LS
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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 appoiniment as registered agent and agree to act in this capacity
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