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The name of the corporation shall be: SabGar Incorporated

Article X
PRINCIPAL OFFICE

The principal place of business and the mailing address shall be: Post Office Box 213 Pinetta, Florida
32350, } . .

Article IIT
PURPOSE

The purpose for which the corporation is organized is to provide medical practitioners to various businesses

and institutions and to engage in other ventures as directed by the board of directors.

Article IV
SHARES

The number of shares of stock is: One Thousand (1000)
Article V
REGISTERED AGENT

The name and address of the registered agent is: Ralph Garcia, Route 3 Box 410 Madison, Florida 32360

Artiecle VI
INCORPORATOR
The name and address of the incorporator is: Ralph Garcia, Route 3 Box 410 Madison, Florida 32360

Having been named as registered agent to accept service of process for the above named corporation at the
place designated in this certificate, I am familiar with and aceept the appointment as registered agent and

agree to act i capacity.

Ralph“&arcia, Registered Agent Ralpb Garcia, Incorporator T




