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FLORIDA PROFIT CORPORATION OR P.A,

all health examination consultants, inc.
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. ARTICLES OF INCORPORATION
- Incompliance with Chaper 607 and/or Chapter 621, F.S. (Profit)

ARTICIE I NAME
e name of the corporation shail be:
All Health Examination Consultants, Inc.

ARTICLE I PRINCIPAL OFFICE
The principle place of business and mailing address of this corporation shail be:

1035 N.E. 125 Street, Suite 201

North Miami, FL 33161
ARTICLE Il PURPOSE:
Medical Examination
ARTICLE IV SHARES:
100
ARTICLE V__ INITIAL DIRECTORS OFFICERS o R
The names and addresses: ;‘% o
=0 £ T
Dr. David J. Kidd T = e
3710 Inverary Dr., S1 Al
Lauderhill, FL 33319 e iy
T 2T
ARTICLE VI INTTIAL REGISTERED AGENT AND STREET ADDRESS Pl e
The name and Florida sireet address of the registered agent is: S= i
= =
Dr. David J. Kidd .
3710 Inverary Dr., 51
Lauderhili, #L 33319
ARTICLE VII __INCORPORATOR )
name and ess of the Incorporator is:
Dr. David J. Kidd
3710 Inverary Dr., 51
Lauderhill, F1, 33319
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- Having been named as registered agent to accept service of process for the above stated corporation at_
-y the pltce designated in this certificate, I am familiar with and accept the appoiniment as registered

agent and agree 1o act in this capacity.
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