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ARTICLES OF INCORPORATION
In comiplisnce with. Chapter 607 and/er Chapter 621, 7.8. (Profit) -

ARTICLEL  NAME :
The name of the corporation shall be:
Medical Fain Consultants, Inc.

ARTICLE JI___PRINCIPAL OEFICE
The principal Place of business/iuailing eddress is:

1915 Sams Bouci Blvd.
Nerth Mismi Beack, FL 33181-3019

The purpose for which the corporation. is organized is: -

All legal business endeavors.
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Thenumber of sharss of stock is:

. 10,000
ARTICLE _V __INITIAL OFFICERS DIRECTORS foptional)
The nama(s) and sddress(es) :
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The

namse 3nd Xlorids street xddrexs of the registered agent is;
Bruce Chaimowitz, Esgquire

Scholl, Tickin and Assoclates, P.&.
5285 Town Center Read, 3rd Floor
Boca Raten, FL 33486
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1913 Sang Souedi Blvd.
Nerth Miami Beach, PL 33181=-32019
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