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Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLEI ___ NAME o - FILED
The name of the corporation shall be: 010EC2] PH &t 12
AO} Wanceal B@ﬂv.( (are of Tallabassee Jsgrfgﬁ\rw OF STATE

fALLAHASSEE FLORIDA

ARTICIEII  PRINCIPAL QOFFICE
The principal place of business/mailing address is:

oQ%@ ") f4' 'C&pf'fa/ M@df@u( &( Vd..

ARTICLE Il __PURPOSE L
The purpose for which the corporation is organized is:
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The number of shares of stock is:
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ARTICLE V__ INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address(es) and title(s):

ﬁ@(pk D Mondalvo, bt President
A=A Capital Medical Blvd.
allahasses, L 32309

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

e D Montalvo, Dagd.
ﬁ%ﬂ& Capﬁ+2? Medica{ Alvd .

Tatlakassee, L 32209
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent to 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 capacity
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Signature/Registered Agent | Date

WJ\W\‘@J&A 12~1Y-0)

{\
Signature/Incorporator = Date




