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ARTICLES OF INCORPORATION N 27
I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) nt JUN2! AM 8

TAR TATE
ARTICLEI __ NAME SECRE] :u Y OF S
The name of the carparation shall be: TALL AHASEEE, FLORiDA

Cerdiac z lagrash C Services, Inc

ARTICLE I PRINCIPAL OFFICE
The principal place of busmess/ma%mg address is:

1498 7.0 14 77
ﬁ’){aﬂ?( FL ‘3\5{5%5{

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

hedian.| Service S

The number of shares of stock is:

10, 000
ARTICLE V __INI'TIAL OFFIGERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s);

dr- Femando Ama i i&fﬁSf‘der'?vL
1a94sS N 1g+hst., &1
thigen i, FL 33148

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registared agent is:
j';a’ wl{ Saleflr |
A1 Executroe fark Lo, #3

Weston, FL 33353 |
ARTICLE VII INCORPORATOR

The ress of the Incorporator is:
jr Fe cnzndo ﬁma,# ’
IAGS P 1 S+,
MitLord, FL 33
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Huving beere named as regictered agent io accept service of process for the cbove stated corporation wt the place designated in this
certificate, I am faniliar with and accept the appointorent us regivtered agent and agree (o act in thixy capactty

Signature/Registered Agent Date

/ Date
Dr. Femas noorporator
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