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Arficles of Incorporation
Article 1:

Name of Corporation: KENADAY MEDICAL CLINIC,INC.
Address of Corporation: 1612 W, WATERS AVE.

TAMPA, FLORIDA 33604
Article 2.

Capital Stock: The number of shares which the corporation has authorized
Article 3:

o be outstanding at any one time Is 1,000, with a par value of $1.00.
REGISTERED AGENT: KENNETH ©. SHOBOLA

REGISTERED OFFICE: 1412 W. WATERS AVE.

TAMPA, FLORIDA 33404
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*| am familiar with and hereby accept the duties and = oo
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Signature of Registered Agent + T
Article 4 The Board of Directors gre: (Board of Directors is NOT REQUIRED).
First lisied is President, Second is Vice President, then Secretary/Tredsurer.

1. XENNETH SHOBOLA, 14008 MUIRFIELD DR., QDESSA, FLORIDA 33556
2. ABIDEMI ADETUTU, 1412 W. WATERS AVE., TAMPA, FLORIDA. 334804
3 OMAEMD SHOBOLA, 14008 MUIRFIELD DR., ODESSA, FLORIDA 323854

Arficle 5:

The NAME and ADDRESS of the INCORPORATOR is:

KENNETH O. SHOBQLA
14008 MUIRFIELD DR.

ODESSA, FLORIDA 33556
In withess whereof, | have subscribed my name:

Signaiure of Incorporator
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Prepared by: Ace Industies, Inc. 54 NwW 11™ Street, Miami, FL 33134, {305} 358-2571




