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ARTICLES OF INCORPORATION

&

@

(k)

The undersigned incorporator(s),
Florida Business Corporation Act,

Tt

>
for the purpose of forming a corporation under the
hereby adopt(sj the followin g Articles of Incorporation,

ARTICLE |
The name of the corporation shall be:

NAME

VITALITY mMeDichL RESERRAL denTeérs, [pe. -
ARTICLE ||

PRINCIPAL QOFFICE
The principal place of business and mailing address of this corporation shall be:

IS0 N Pawerune R -
PamPaMoBe‘ﬂct{, B 3’306‘(_

(€7 Freog
ARTICLE 1}
The number of shares of stock that this corp
any one time is:

SHARES

lOO! 00O

oration is authorized to have outstanding at

ARTICLE IV

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

G ILBERT rpoféM‘BQtEP\

(940 . Ruwspure 2D
(€U Floo®.

PoupAve BekeH , TL 33069

s



The name(s) and street address

(es) of the incorporator(s) to these Articles of Incorpora-
tion is{are);

ELpery koS Sercie_

/550 N ot erar= £D
/ST Frook _
Fombrro Bepsd 72 33069

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

A ——
&= day of_<J e .,%ELD/

X

blgnatU}/

Signature

Signature

Articles of Incorporation
Filing Fee - $35

L



CERTIFICATE OF DESIGNATION OF

PURSUANT TO T
STATUTES, THE

UN
OF THE STATE OF F
L

REGISTERED AGENT/REGISTERED OFFICE

HE PROVISIONS QF SECTICN 607.0501 or 617.0501, FLORIDA
EEE[%GNED CORPORATION, ORGANIZED UNDER THE LAWS

SUBMITS THE FOLLOWING STATEMENT IN
gESllqcliNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: VIWIT'-( MED(CFCL IQSEQQOH- é_vl_éﬁ-_g

2. The name and address of the registered agent and office is:

é)/t’—BEIZ?_‘ /?oS’EN BRIEIR

{Nama)

L
SRR

o NARE
TR g~ NiF 10

/5% N Pow seune Rp , /7 fuo

(P.O. Box or Mail Drop Box NOT accepteble)

R
Ponpero Bepett, Fr 33069
(City/State/Zip) /

4
w

3

o)
s

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
e appointnent as registered agentand agree 19 actin this capacity. /

to comply with the provisions of a/l statutes relating to the proper and co.

tion as registered agent.

er agree
’ 1€ . 2F an m{olere per-
formance of my duties, and [ am famifiar with and accept the abligations of my posi-

{Signature}

Jene 4 0]
/

{Date) !

!

i



