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* ARTICLES OF INCORPORATION :
In compliance with Chapter 67 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME
The name of the corporation shall be:

ADAGEN MEDICAL CONSOLTANTS | YRy /4y

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:
233 JW Iy, it 55060 ey
SUVNY — ~ S “ Oct 26,2001 08:00 AM
ARTICLEIII _PURPOSE B Secretary of State
The purpose for which the corporation is organized is:

LOMSULTIN G

ARTICLE IV SHARES
The number of shares of stock is:

J20

ARTICLE V__INITIAL OFFICERS /DIRECTORS (optional}
The name(s) and address(es):
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Do#ALD E. Rﬂf‘f DES
2 PO CIAL. ,
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ARTICLE VII__~ INCORPORATOR

The name and address of the Incorporator is:
SAME AS ABovE
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