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TRANSMITTAL LETTER

Department of State _
Division of Corporations -
P. 0. Box 6327 .
Tallahassee, FL 32314 -

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qso00 87875 \g] $78.75 £ $87.50
Filing Fec Filing Fee ing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stats

ADDITIONAL COPY REQUIRED

FROM: Mackel S, DALER

Wame (Prinied or typed)

bzl va@g Tovy. .

Address

Mavedte , FL , 33003
City, State )

(454) 818~ 324

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

——
-y

TT I
The name of the corposation shali be: - = ne

frr County Medical Svepry e, S
ARTICLE H __ PRINCIPAL QFFICE - - i
The principal place of business/mailing address is: _ L
L1 Navalpo Terr. Lo =0

Mavﬂd.’i‘&, FL 2306% RN

by &

ARTICLE HI PURPOSE _
The purpose for which the corporation is orgamzed is: 'h: sell  madieal sul:PheS

ARTICLEIV __ SHARES -

The number of shares of stock is: {p0

ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional)

The narae(s), address(es) and title(s):
Micsgiie Y. Bavew, PRespenT, 6211 Najo Tewe. MarsraTe, Fl- 33063
MALKEL S BAKER, Ve PﬂfétDCN'ﬁ LT\ Nevalo Ter MaRGATE, FL 33043
MaJoRNl  C. BALER, SECRETARY, (171 Navijo Tenk. Manoate, FL 33003

ARTICLE VI REGISTERED AGENT —
The pame and Florida street address of the registercd agent is:
RAckEISH ¢ BooTA
218 Nickravs DR.
Tallahaseee, EL 22301

ARTI (&
The pame and agdress of the Incorporator is:

Rackelsh ¢ BooTA
s Nekravs Dr. _
Tollahasoee) FL 32301
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Having been named as registered agent to accepi service of process for the above stated corporation at the place designated i this
cerdficate, I um farmilinr with and accept the appaintment as vegistered agent and agree to act in this capacity

_Zﬁaé@_c_';{z@ _tifecfon

Signature/Regi redAgent Date

_Mié?é e : 1 foc foz.
Signature/Incorpérator 7 'Date
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