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: TRANSMITTAL LETTER
Department of State
Division of Corporations .
P. O. Box 6327
Taliahassee, FL 32314
SUBJECT: ﬁSSIf:»TED L'l\f:hq Mﬁdicn-} SUPP}:ﬁs inc_

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Ls7000 B $78.75 0 $78.75 2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: -Emanﬁp. h‘. Y. B 9
= " Name (Printed or fyped)

LooS SE L)mosewm Lane
Address

S"l'ua_g_'i- F\awfséﬁ 34‘%‘17 e

r——_—

City, State & Zip

772 286 - SL 3%
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In cempliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I
The name of the corporation shall be:

gﬁ‘j'{;"rﬁg L‘t‘v‘:vxc\ MEDH:_HL %UPq?l;f!&

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:
prbS‘ SE L\D?»\& 50&13 L.;}N'E
Stuaet  TFloeidn Z;H 97

ARTICLE 1T PURPOSE
The purpose for which the corporation is orgamzed is:

Mezdicn) %uﬂo}*es

ARTI
The number of shares of stock is:

S o

ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional)
The narme(s) and address(es):

WESREJQSDQ 33:?(244
beos SE winc\gbh\‘i Lﬂ-nc.
ﬁ%unp_“r 'Fl aﬁ‘laéh 34*30'7

ARTI vI D
The pame and Florida street address of the registered agent is:

%12.\': non quFN
Loy SE wlnc}. $ch<1 L'nhc,
S)’\'ur-qra' }—)DLLQR 24939
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
TBreipn CQ“, wKEN
Lbors SE Ldnd Song L.Anc

Stusnr  Flocidn 34697
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA
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Having been named as registered agemt to accept service of process for the above stated corporation ot the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Signatl.n-efRegistered Agent
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S:gnaturc/lncoxperator
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