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ARTICLES OF INCORPORATION il b
In compliance with Chapter 607 ind/er Chapter 621, F.5. (ProffY) ]
BOTAUG 12 M B: 52

H
The nemne of the corporsiion shall be:

LT

ACCESS HEAVHCARE CAPITAL, INC, LORIDA
I___PRINCIPAL OFFICE

The principal place of business/mailing address is:

18910 §T. LAUBENT DRIVE
LUTZ, FL 31548

ARTICLE IIf  PURPOSE
The purpose for which the corporation is ovganized is:
BEALTHCARE LENDING

ARTICLE IV  SHARKS
The aumber of shares of stock is;
100 WITH NU PAR VALUE

INTTIAL O ER 5
The name(s), address(es) and itda(s):
MICHAE! B DERRAND, DIRECTOR, 14910 8T, LAURENT DRIVE, LUIZ FL 13548
IOD! BLDEBRAND, DIRECTOR, 18910 ST. LAURENT DRIVE, LUTZ, FL 33548

ARTICLE VI ___REGISTERED AGENT
The pame and Florids street addreys of the registered agent is:
MICHAEL HEDEBRAND, 18510 $T. LAURENT DRIVE, LUTZ, FL 13548

ARTICLE VI INCORPGRATOR
The psme and adqgress of the Incorporatar is:

MICHAEL RILDEBRAND, 18519 5T, LALRENT DRIVE, LUTZ, FL 33548
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Bawing been namad or regint®ad agent to acceps service of procass for the abave sisted corporation at the place designored in fhis
cirfiesmie, [ am fomiliar with and nceept the appointment & regiresred agent and wgree to aet in this copaclty
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