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ARRTICLES OF INCORFORATION
In Compliance with Chapter 607 and/ or Chapter 621, F.5. {Profit)

ABTICLE | NAME

The name of the comporation shal be:
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Medical-Legal Nurse Conpsulting, Inc.

[ PRINCIPAL QFFICE e

The principal place of business and maifing address is: !
v

19710 NW 9" Drive 2>
Pembroke Pinas, Florida 33029 Zm

LE POSE
The purpese for which the corparation s crganized is:

To transact any and al! lawful business within the state of
Florida, United States and &y Nation.

TICLE TV
The number of shares of stogk is:

100
ARTICLE W INITIAL OFFICERS /DIRECTORS (opntional)

The name(s), address(es)
Carron Bramwell Prasident

18710 HW 9°F Drive
Fembrake Pines, Florida 3392¢

ARTICLE VI REGEISTERED AGENT
The name and Florida street gddrass of the registered agent is:
Carron Bramwell

19710 NW 9" prive

Pembroke Pines, Fleoxids 33029

ARTICLE VII___ INCORPORATOR
The parne and addrage of the Incorporator is:

Carron Bramwell

" 189710 MW 9% Drive

Pembroke Pinea, Fleorida 33028
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et to acapt servica oF prozezs for the above stafed comoration at te place
lar with and aggept tha appoinment as regicisred agent and agree to a6t [0 ihis
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