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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:

F:\or\OLcL_ Keuts S\-(.\"ﬁicﬂ..\ ASSocw&ES F.A.

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
8151 Overseas Highway , Suite 500
Marathon FL- 33050 -

/

ARTICLE IIT PURPQOSE
The purpose for which the corporation is organized is:

?vw\ci‘mﬂ medical and S.uwgiw.( care. - o
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ARTICLE IV SHARES ZE o
The number of shares of stock is: o= = T
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) Tun = o
The name(s) and address{es): 2 =R
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Direetrr 2 Orlando Mf)r‘{f_jofmj M.D.

ARTICLE VI REGISTERFED AGENT
The name and Florida sireet address of the registered agent is:

Ovlando Mom'cﬁa\
859 Norva usEJ-H- Lane

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

Orlando More) o
859 Narragausett laune
\Le_n.I Lo.vf')u ; FL 330%7F
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Having been named as registered agent to accept service of process for the above stated corporation ol the place designated in this

certificgte, I am familicr with and accept the appamm:em as registered agent and agree to act in this capacity
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Signature/Incorporator Date




