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Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME . o L o
The name of the corporation shalibe:  Leowr Linve epicar  Core. I

ARTICLENl _PRINCIPAL OFFICE . e o
The principal place of business/mailing address is: 2i01 OAk HLL Ddr sve

vALkiCO , FL. 3354 T L

ARTICLE PURPOSE . . . . . - o _
The purpose for which the corporatlon is orgamzed is: T Rl BT ;é Sl

MEDICAL  PRpPUCTS and  SeryickEs

ARTICLEIV _ SHARES | e o o
The number of shares of stock is: /s, 20O ,D00. ( OrE /,ggj.z.fqu%
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) &l .
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The name(s) and address(es): - e D=
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ARTICLE VI ___REGISTERED AGENT . .

The name and Florida street address of the registered agent is: DAniEL P SPIvEY

VaLre)co , AL B35G¢%

210  OAk HZLL a;e/ue }

ARTICLE VLI INCORPORATOR _ _ - o

The pame and address of the Incorporator is: danIEL P SPIVEY
2101 oak MLl De .
VALERICO | F2 . D357
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Having been named as registered agent fo 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
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Signature/Registered Agen% Date
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Signature/Incorporator Date




