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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Talfahassee, FL 32314

Moedical Plan or Fezids Troe.

SUBJECT:

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

Qs Hemrs 0 $78.75 {3 $87.50
Filing Fee Filing Fee Filing Pee Filing Fee,
& Certificate of Status & Certificd Copy ~ Certified Copy
& Certificate of
Status
" ADDITIONAL COPY REQUIRED

K

FROM: ﬁ?ﬂ @_S /4(/&2/?75 /"70,20165

‘Wame {Printed or typed)

20520 s /5 /?cz/

~ Address

Nramry FL B3/69

City, State & Zip

Tl - 543 - 175/

Daytime Telephone number

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

ARTICLE [

NAME

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be:

Medical Plan or Foesda ZrC.

ARTICLEHN  PRINCIPAL OFFICE
The principal place of business/mailing address is:

20520 sy 45 Ad Nhams FL 338
ARTICLE ITT

D
%
PURPOSE e 2 T
The purpose for which the corporation is organized is: ’:3}5; & F
oy
L 25pR CE- Yo 3 T
ARTICLEIV _ SHARES =2 %
The number of shares of stock is: :“i??n o2
/OO " | v
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): '
Capls A NMoeaks - FResiobrr?
2 OS20 S 15 2l NG AL DD /gf?
Vivian M. Appaks - Viee - Fresickrr”
Sarre aoe €S5S
ARTICLE VI RE
Th d Florida street address of the registered agent is:
¢ J2mME an rida street address of the registered age 13)0590 S“},U’ //§ /QC/
Coels A Hbears y,om, £1331 g7
ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

Yesoo Sw 1S A,
(aekos A NbrokS M;ah,,f‘/,(‘/r SMEY
certificate, I am familiar with and accept the

et e ek ok o o ook ok sk ook ek afoiook ook sk ok sl ol e ok Rk ok katokokad et etk ok ok kofolor ok ool solokok
Having been named as registered agent to accept service of process for the above stated corpovation at the place designated in this

inement as registered agent and agree to act e this capacity
Z B ~25-0¥
Signature/Registered Agent / Date
Signature/Incorpdtator /

3 25 -0
Date




