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Enclosed is an original and one(1) copy of the articles of mcorporatlon and a check for :
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“  -ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) P
- PRI 4y
ARTICLE I NAME ) (?c'sb?/ f 5;% -
The name of the corporation shall be: 2 o4 Sy : fé&?
\Mor\ar% Medilon = Asscc kod—@ Of Mgy 5?%& "'7’*}43.
“Ss }Q:; 5 <
WY,
ARTICLE IT PRINCIPAL OFFICE QO@?EF .
The principal place of business/mailing address is: 0.-;1

4200 Aten Boad , Suite: 1000 : L ~
Micsai Brach, Clorda 2340

ARTICLE IIT PURPOSE B
The purpose for which the corporation is organized is:
6 povicdte full mccucai aerviceEs o include but not 1{mnlec{ “+>
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ARTICLE IV SHARES b ollocaton s TaVe C'ollec‘h on GfF fers
The number of shares of stock is:
3

ARTICLE V_INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):

Abraham Bolbort 11D Lawrcm':c M C[Manr b, ;Qcocl:?cﬁ;a f;ﬁ{ Eaioud b
0065 TSland avenve 2UDSG chase Brenve 55 west ‘E\Tﬁjr
Apt: 1504 o Beach, . 224o Mlau;‘&ac MO

Averturg, FLo 33160

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Lawrence M. Cuivendt | i -

2400 Chose. Avenve’
Miad Beadch FC 2240

ARTICLE vII INCORPORATOR o
The name and address of the Incorporator is:
Lawrence M. Cirent D
3Udo Cchasce Avenue
NMiati Beoch, F 22 4o
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the ajiiv&ent as registered agent and agree to act in this,capac

Signature/Registered Agent ' Date
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Signature/Incorporator Date




