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@ , Articles of Incorporation

Tke undersigred incorporator, for the purpose of forsting a corporation under the Florida
Businass Corporation Act, hereby adopis the following Articles of Incorporation.

ARTICIE] NAME
The name of the corporation shall be;

Svperior Medlicat Sdﬂdq The.
ARTICLE I PRINCIPAL OFKICE

'Ihe principal place of business and mm!mg atldress of this corporation shall be:
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The number of shares of stock that this corporation Is authorized to have outstanding at any one time is
The number shares which this corporation shall have the anthority to issue is 100 shareg
of common stock NO PAR VALUE. Each share shall huve cqual rights to each other share

with respect to dividends voting and in Hguidation.
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{ An additional article must be added if an effective date is requested. )
Having heen named as registered qgent and to accept aervice of process for the above siaded corporation o the place

dusignated i this certificate, [ herefy accept iha appoint ment as veglerered agent uid agyee to act i thiy capacty. 1
with the provistans of all statues relating to the proger and complete performance of my

iliar with mnd qecept the obiigations of my position 4s registered agant.
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