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[ALL ARASSEE FLORIDA
Article 1 Name of Corporation: NORTH HOWARD MEDICAL CHNIC INC.

Address of Corporgation: 3202 N HOWARD AVE,
TAMPA, FL. 33607

Article 2: Capltal Stock: The number of shares which the comoration has authorized
1o be outstanding of any one fime is 1,000, with a par vaiue of 1.00.

Article 3 REGISTERED AGENT: CHRISTOPHER E. OSIMEN

REGISTERED OFFCE: 1209 W LINEBAUGH AVE,
TAMPA, FlL. 33612

* am familiar with and hereby accept the duties and
responsibiliities as Ragister Agent for said corporation,

— ——— ——_ _

Signature of Registered Agent

Arficle 4; The Board of Direciors are: {Board of Directors s NOT REQUIRED).
First fisted is President, Second is Vice Prasident, then Secretary/Trecsurer.

I. ABIDEMI A, ADETUTY, 3202 N, HOWARD AVE. TAMPA, FL. 334607
2. PATRICK A. 1IJEWERE, 1740 HULETT JR,, BRANDOM, FL. 33511
3. CHRISTOPHER E. OJIMEN, 120% W, LINERAUGH AVE,, TAMPA, FL 33412

Arficle S The NAME and ADDRESS of the INCORPORATOR is:

CHRISTOPHER E. OSIMEN
1209 W_ LINEBAUGH AVE.
TAMPA, FL, 33412

in witness whereof, { have subscribed my nome:

T wiphereminas

Sighatura of Incorporator
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