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Atrticles of Incorporation
Of
JNS Medical Consulting Corp.

The undersigned subscriber hereby makes, subscribes, acknowledges, and files with the
Secretary of the State of Florida these Articles of Incorporation, for the purpose of

forming a profit corporation, in compliance with Chapter 607 and Chapter 621 Florida
Statutes.

Article I — Name

;t,s‘. f\:’)
The name of the corporation shall be: JNS Medical Consulting Corp. E:;._E_rr:; f_r% -
Article Il — Principle Office 2% &
The princig)le place of business is : ::; g; -
13938 75" Ave N, Seminole, Florida 33776. %,’; -
The principle mailing address is: = =
PO Box 3377, Seminole, Florida 33775

Article IIT — Purpose
This corporation is incorporated for the purpose of transacting any and ali lawful business
for which corporations may be incorporated under Chapter 607 and/or Chapter 621
Florida Statutes.

Article TV — Shares

The number of shares of stock for this corporation is 100.
51 Shares Judith Moran

49 Shares Sherri Kulak

Article V — Initial Officers

The names and addresses and titles for the officers of this corporation are:

President Vice-President/ Secretary/ Treasurer
Judith Moran Sherri Kulak

13938 75" Ave N 1952 75® Way N

Seminole FL 33776

St. Petersburg, FL 33710




Article VI — Registered Agent

The address of the initial Registered Agent of this corporation in the State of Florida is
13938 75™ Ave N, Seminole, FL 33776; and the initial Registered Agent is Judith Moran.
The corporation may, from time to time, change the registered agent of the corporation.

Atrticle VII — Incorporator
The name and address of the Incorporator is:

AN
Judith Moran ZE S W
13938 75% Ave N o
Seminole, FL 33776 L
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Article VIII — Commencement oL @

This corporation will commence upon filing, and exist perpetually thereafier, unless ™

dissolved according to law.

Article IX — Continuation of Business

The remaining shareholders of the corporation have the right to continue the business on

the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a shareholder
or the occurrence of any other event which terminates the continued membership of the

shareholder in the corporation. The business may be continued only on the unanimous
written consent of the remaining shareholders.

Article X — Power to Amend Articles

The power to adopt, alter, amend, or repeal the articles of the corporation is vested
entirely in the officers listed in Article V.
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i te,Iam farmi{iar with and accept the appointment as the registered agent and agree to act in this capacity.
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State of Florida
County of Pmellas

Before Me, the undersigned authority, on this(% M{day of September, 2002, personally
appeared Judith Moran, to me well known, or has produced a driver’s license as
identification and known to be the person described in, and who signed the foregoing
Articles of Incorporation, and acknowledged to me that she executed the same freely and
voluntarily, for the uses and purposes therein expressed.

WITNESS MY HAND AND OFFICIAL SEAL on the date, and in the county and state
hereinabove stated.
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MY COMMISSION EXPIRES: ﬂ/ l 4/ I,

BOBBI! JO YOUNGER
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