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ARTICLES OF INCORPORATION

ARTICLE I NAME
The name -of the corporation shaI] be: Doctors Only Caring, Inc.
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ARTICLE II PRINCIPAL OFFICE x2 g N
‘Theprincipal place of business / mailing address is: o ﬁ% = ™
2968 Saber Drive Clearwater, Florida 33759 il
e = I
ARTICLE HLPURPOSE of £ 3
‘The purpose for which the corporation is organized is to conduct healifgvare =

services-that are- legal in the State of Florida. - .

ARTICEE IV.SHARES
The number of shares of stock are one million,

ARTICLE V INITIAL OFFICERS / DIRECTORS
MARYA PANIKIAN, DIRECTOR, SECRETARY, CFO

ARTICLE VI REGISTERED AGENT
The name of the agent is MarvaPanikian and her address is
2968 Saber Drive Clearwater, Florida 33759

ARTICLE VITINCORPORATOR

The name and address-of the incorporator is
Ben Atkins

12911 Oak Shadow Place Fampa, Florida 33624

Having beennamed 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 fﬁ and agree to act in this capacity.
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