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TRANSMITTAL LETTER

Department of State

* Division of Corporations
P.0.Box 6327

. Tallahassee, FL 32314

SUBJECT: T\l\g%ﬂ& B, Q/\’\C;\\\Q: DC} A

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

Q1 $70.00 $78.75 ( $78.75 1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: T\)oms&& B. C/\lckﬁ \Xﬁ

Name (Printed or typed)

2D N.E 54 eet Sode F2

Address

Nvewan | FC 2awas

Ciy, State & Zip

(208)  B528-2129

Daytime Telephone number

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



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

ARTICLE I NAME
The name of the corporation shall be:

Tromps B, Challe 2.0, ’P%

ARTICLE Il __PRINCIPAL OFFICE
The principal place of business/mailing address is:

SECRET#&RY GF SIAIE
TALLAHASSEE, FLORIDA

04 AUG 30 PH 3: 0b

215 NE. 3% %‘rre@‘s , §uire '—"—‘2_

et | B
ARTICLE Il PURPOSE Y P 33‘37

The purpose for se for which the corporation is organized is:

Medical Uhme

ARTICLEIV ___ SHARES
The number of shares of stock is: \ DO

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

“Tompes O. Caalle , SR P2

%%5 N.E, BY Sirec

‘Dr‘f\’\
ARTICLE VII INCORPORATOR S%l %:Z'
The name and address of the Incorporator is:

Themas . Qrw.“m %O\}Q:F‘;Z

2AFE NE ‘54 Sﬂm&i
0O venny '_‘;v**

*****&*********************************************
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Having been named as registered agent to accept service of process for the above stated corpomtion at the place designated in this

cerftﬁcate, I am familiar with and acgept pnointment as registered agent and agree to act in this capacity
‘:\.y 2{ 2l

Signature/’Reglstered Aient

Signature/Incorporator

Date

Pleloy

Date



