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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

" ARTICLE] _ NAME o _ FILED
‘ The name of the corporation shail be: | 0O OCT -2 &M 9: Ll
MEDICAL SErvicesS NETwWoRK ,TNC. S CRETANY OF STATE

TﬁaLL'{ SEE FLORIDA
ARTICIE T  PRINCIPAL OFFICE -

The principal place of business/mailing address is:
4O0% Febegar HicL PoAD
OEANGE FHRIC 17 L OEIDA 32073

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is;

ANV LRwFuL  BUS (WESS

ARTICIE IV _SHARES

The number of shares of stock is:

Twe (2)

ARTICLE V _INITIAL QFFICERS/DIRECTORS {optional)
The name(s) and address(es):
DAWR BLAHAI - CEL ,yICE PRESIDENT , 405 FELELAL HULL £D, OFANGE PARE, FC 32073

ZAIU.D‘V BLvAREZ —600/ piceE Pﬂe"é/_béﬁi'; BLYrG FLERAN CAY dffecéé'l,a{?CASaﬂwue‘ Beot  FL 22250

ARTICLE VI REGISTERED AGENT _ . -
The pame and Florida street address of the registered agent is:

DAL GEAHAM — HOB FEIERAL HiLl ROAD
ShAve s PALE fFo 22073

ARTICIE VI INCORPORATOR
The name and address of the Incorporator is:

EAVDS PLVAEREZ | 7479 pecpns eAY cikice ) VACESOPUILE BEACH o 32256
Do) BRAHAM | HOF FELGLAC HILL Laak ; CRANGE  pREI ,Fo 52073
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Having been named as registered agent to accept service of process for the above stated corparatwn at the place designated in this
certificate, I am familiar with and accept the eppointment as registered agent and agree fo act in this capacity

’//)&Wﬂéﬂa«ﬁw O Cl 22’@0 .

1gnamrefReglstered Agent Date
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Szgnature/ﬁ‘ncmporator Date
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