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in compliance with Chapter 607 andfor Chapter 21, F,5. (Profit)

Tha name of tha corporation shalt bea

Qcala Surgical Assistant, Ing.

ARTICLE T PRINCIPAL CFFICE

The principa! place of busineas/malling address is :

3240 SW 34th St. # 416
Ocala, FL 34474

ARTICLE TIL.  PURPOSE
The purpose for which the corporation is organized:

The corporation may angage in any activity or businass pammitted under
the laws of the State of Flgrida.

ARTICLEIY . SHARES

The number of shares of stock is:
100 CQMMON SHARES PAR VALLE % 0,01

‘The name{s}, address{es), and title(s) of tha direciors and officers is: e
Director, Presidant & Traasurer;
Adamastor Alves Santos

3240 SW 34th St. # 416

Qcals Florida 34474

ARTICLE VI REGISTERED AGENT

The name and Floridx street address of the registered agent is:
ALA CORPORATE SERVICES INC,

52 SADBERRY RD,

QUINCY, FL. 32351
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Ceale Surgical Assistant, Inc.

A

Tha nama and Florda strest addraess of the incorporator is:
Adamastor Alves Santos

3240 SW 34th St # 418

Ccala Florlda 34474
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Having beear named as registared egent to acoept service of process for

the above stated corporation at the place designatid In this certificate, I
am famiitar with and accept the appointment as reyisterad agent and
agres to act in this capacity.
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