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NOTE: Please provide the original and one copy of the articles.
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ARTIELES OF INCORPORATION i
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) '

ARTICLE I NAME ) : o A
The name of the corporation shall be: 7

MICPOWNSKA TRENSHATATTON Thc.

ARTICLE I  PRINCIPAL OFFICE . . _ L
The principal place of business/mailing address is:

618 PERRINE DRIVE

0ROy FL- Z3TO0Y
ARTICLE II1 PURPOSE .
The purpose for which the corporation is organized is:

TReNSPIRT MEDIC,:‘HJ,?r DIKanlep FPATIENT TN NGM-?MFRG@U}

WNHEEL-CHATIA VAnS.
ARTICLE IV SHARES _ _
The number of shares of stock is: . M

=20 -

ARTICLE V INITIAL OFFICERS /DIRECTORS (optional)
The name(s) and address(es):

SHEALYL MIUER (Re.) KEISHA POl ~MILLER (Treusunj-
6/ PERRTA EDR. 6(2] pERRINE DR.
ORL &f¢ 2a508 OAC. £l¢ =za8e8

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

[SRIDEETTE  Powd (fresidedt)

bl PF@@INE DR,

OR(C . Igjg 28 ok
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

“[RRrpeeTTE Pould (PrEs)
6121 PEECING LR.

Having been named as registered agent fo 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 o act in this capacily

gt A/ ' | 07850/

Signatur eéistered Agent Date
Lol (B 67385 0/
Signaturc:ﬁ’ncorporator Date
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