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ARTICLES OF INCORPORATION Tl

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) 7 0€ .
S
ARTICLEI __ NAME ;;zﬁsy;};, o E g
The name of the corporation shall be: g /5‘; /i sy fi2 3
Medbical S x5 e
My NMedtica | Services , c . RSl
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ARTICLE I __ PRINCIPAL OFFICE “
"The principal place of business/mailing address is:
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ARTICLE I!I PURPOSE .
The purpose for which  the corporatlon is organized is:
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ARTICLE IV SHARES
The mumber of shares of stock is:

SO0 000

ARTICLE V__INITIAL OFFICERS/DIRECTORS [optional)

The name(s), address(es) and title(s): ) w, A,/

N ocen Copoi - [hesident gsvsef — %
Soseph Ditapy Boce Patm FL 33K

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is: G g-cf) P\ (D l

e = Ue_

B&Cc; Qaﬁm £ 355{%

ARTICLE Vil __INCORPORATOR _ , 5
The name aud address of the Incorporator is: i Eé.&'——op ﬂ\ O ] Gﬁf)u 23
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Having been namadasregmreredagmtm qccept service ofprocessﬁ;rthenbovesﬁﬂedcorpomﬂon ntt]zeplacedeszgnmdm this
certi] Tam ﬁzm:[‘m with amd accept!‘he appointment as registered agent and agree to act in this capacity
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