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

ARTICLEI - NAME a ok

The name of the corporation shall be: M3oway MebicAL /-/5,4471/') CARe,

PA.

ARTICLE II ___PRINCIPAL QFFICE . -
The principal place of business/mailing address is:
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The purpose for which the corporation is oroa.mzed is: o
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The number of shares of stock is: Fe “° m
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ARTICLE V _INITIAL OFFICERS /DIRECTORS foptional} O w

The name(s) and address(es): = -
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ARTICLE VI REGISTERED AGENT _ ; .
The pame and Florida street address of the registered agent is: Dl% ‘ I Q ~ é e.er
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ARTICLE VII INCORPORATOR o R

The name and address of the Incorporator is:
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**************************************************************m**************************

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 7pacu‘y

Donp 22me,

S1gnature/Reglstered Agent o | ] Date
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ARTI("L‘TS OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

ARTICLE I NAME W %

The name of the corporation shall be: {T}DLDU)P[L‘[) MQD/CAL #Kﬂé%h C/QI-?G_j
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ARTICLE II __ PRINCIPAL OFFICE . . . L
The principal place of business/mailing address is: -
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The purpose for which the corporation is orgamzed is:
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The name(s) and address(es): ] e —
PACS Oent —D?IRIQ @E’/ el A 58'5’? /- Uﬂzuf(ﬂ‘iﬂLﬁ’Dﬂ,
ViCe PR%;D'@(‘.\ UMD A {5@,] le Q ,' ) WM;Q/Z/?C Y214 T
DR. M < Z330(

S¢C. 304 Lelez, T -

ARTICLE VI REGISTERED AGENT . _ , ,
The name and Florida street address of the registered agent is: D}% ' I R ~ @ e.€R
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ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation at the Pplace designated in this
certificate, I am familiar witk and acr:ept the appointment as registered agent and agree fo act in this 7Vaczty
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