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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tatlahassee, FI, 32314

SUB’IE OAK LEAF MEOIicAL-LEGAL Covrutnns Tht
T ————PROPOSED CORPORATE NAME ~MUSTINCLUDESURFD

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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030cT 29 gy 4, 13
ARTICLES OF INCORPORATION SEC;
In compliance with Chapter 607 and/or Chapter 621, E.S, (Profit} f“'}sf‘f_ A l‘f Q ‘\i~ g rs TATE
A L D -
ARTICLE | NAME A

The name of the corporation shall be:
Qak Leaf Medical-Legal Consulting e

ARTICLE HI PRINCIPAL QFFICE

The principal place of business / mailing address is:
1675 Condor Drive
Cantonment FL 32533

ARTICLE HI PURPOSE

The purpase for which the corporation is organized is to engage in any business or activity not prohibited by law.

ARTICLEIY SHARES

The number of shares of sfock is:
' Two

ARTICLE V REGISTERED AGENT =
The name and Florida Street address of the registered agent is:
Laura Hendricks
1675 Condor Dr
Cantonment Ft 32533

The above is accepting the designation as registered agent.

ARTICLEVI INCORPORATOR

The name and address of the Incorparator is:

Paul Johnson
1675 Condor Dr
Cantorsnient F 32533
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