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ARTICLES OF INCORPORATION

of

AFFIRMED MEDICAL SERVICES. COMPANY

FIRST:

The name of the Corporation shall be AFFIRMED MEDICAL SERVICES COMPANY. The
principal mailing address of the Corporation is 1605 Main Street, Suite 1001, Sarasota, Florida 34236.

SECOND:

’ The purposes for which the Corporation is formed are any and all lawful purposes for which a
corporation may be formed pursuant to the laws of the State of Floridz and the United States.

THIRD:
The Corporation shail be authorized ind empowered to issue TEN THQUSAND (10,000) shares
of cotnmon stock.
FOURTH:

The mailing address of the Registered Office of the Corporation is 1605 Main Street, Suite 1001,
Sarasoty, Florida 34236,

FIFTH:
The Registerad Agent for the Corporation shall be:
STANLEY A. GOLDEMITH
{605 Main Straet, Suite 1001
Sarasota, Florida 34236
SIXTH:
To the Tncorporater of AFFIRMED MEDICAL SERVICES COMPANY:

1 understand my cbligations as vour Registered Agent and hereby accept appoiniment as your
Registered Agent inaccordaace with F.§. 48.091.
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SEVENTH:
The initial Board of Directors of the Corporation shalf consist of one {1} Member:
PATRICK J. CAULEY

7358 Ridgs Road
Saracota, F1. 34238
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EIGHTH:

The Incorporator of AFFIRMED MEDICAL SERVICES COMPANY, who by his signature
hereby acknowledges the adoption of these Agticles.of Incorporation, is:

NEATRICK . CARTEY |
7358 Ridge Hoad
Sarasota, FL 3

STATE OF FLORIDA )
COUNTY OF SARASOTA ) ss:

The foregoing Artlcles ofI corporanon of AFFIRMED MEDICAL SERVICES COMPANY,

were acknowledge day of £ 2023 by STANLEY A. GOLDSMITH, as
Registered Agent.(He is personally known to Tz or has produced as identification

and did not take an oath. 1§70 type of idemtification is Indicated, the above-nemed person is personally

known to me.
g rh—::

. 4ty COMMSSON ¥ DD G &au%iw of Notary dblic
£XPIRES: Octzber 30, 2008 e (bt 'U ¢ .
Borcied The Nolary e Undanety Print Name of Nntary Public
lamz Netary Public of the State of
gk , and my cotnmission

expires on {ve fpbss 3o 3T

The foregoing Articles of Incorporation of AFFIRMED MEDICAL SERVICES COMPANY,
were acknowledzed before me this | i1 dayof f—*—; 200 U)“‘ by PATRICK ). CAULEY, as

Incorporator. He is persenatiy-keewn do.me or has produc produced Florida Drivers License  as jdentification
and did not take an cath, If no type of identification is indicated, the above-named person is personally

known to me. .
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