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SUBYECT: _ SWRGICAL SALES SPEC IALISTS, v ,
(PROPOSED CORPORATE NAME ~ MUST INCLUDE, SUFFIX)
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
L $70.00 %8.75 0578.75 Ll $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: _ SHANA [ yveTTE TR YLOR
Name (Printed or typed)
010 SéEmIaolE DRIVE, SU/TE 505
Address
PoRT LAUDERDAHE, FL 33304
City, State & Zip ’
90/ - 330 — 5EHY /S E60-916~ 037F
Daytime Telephone number”
NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
¢ Incompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME . . .. . .. iiii FILED
The name of the corporanon shall be: . 014 PR 3
Surgreaf Sales S;Jecza/zs%s Ine. o 0 &Mi: 22
Ecr\“ 5.1
~TALLARSSS8 TATE
ARTICLE II  PRINCIPAL QFFICE _ e e T RIDA

The principal place of business/mailing address is:

/010 Seminsle Drice, Suide 505

Tort lauderdale, FL 33304

ARTICLE IIT _ _PUR.EO_SE
The purpose for which the corporatzon is orgamzed is: 7’ engdge " w%e praﬁw?‘?aﬂ ), St e e dzsﬁ‘vb&(ﬁm
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ARTICLE V INITIAL OFFICERS /DIRECTORS ({optional)

The name(s) and address(es):

P SHava Lyneris Mg Yok, , PRINGC 128 OFFELCETR,

ARTICLE VI ___ __ REGISTERED AGENT . e
The name and Florida street address of the registered agent is;
SHANKA LYNVEITE TR YLOR.

1010 SemINoLE DRIVE, si/TE 505
TOET LAUDERDALE, F1p210A 333@4
ARTICLE VII__ _INQORPORATOR

The name alﬂgddress of the Incorporator is:

SHIVA LYNETTE TAYLeL..
(010 Sen ol E DRIVE, SLe/7TE 505
FORT LALIDERDALE, £Lef1DA 330U
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Having been named as registered agent to accepi service of process for the above stated corporanon at the place designated in tiis
certificate, I afn fainiliar with and accept the appamm-zent as reg:stered agent and tzgree to acr in this capacity
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SignifurdRefistored Agent Date’

Si Wcomomtor




