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ARTICLES OF INGORPORATION

The undorsipned incorporators, for the purpose of forming a corporation wnder the Florida Business
Curpitation Act, hereby adopt the following Arlicles of Incorporation.

ARTICLE I NAME { T e 3
The name of the corporation shall be: n =
[ : wE o §
. o g
MEDICAL MEDJA GROUE, INC. I ¢ 4 |
: S =R oS
TICLE Il PRINCIPAL O, , D o
. | ot &
The pﬁ:cipal place of business uru] mafling address of this corporation shallxbc; é-;w_“ —
i 21783 PHILMONT COURT | z :
BOCA RATON, kL 33428 l
l ARTICLE I} SHARES [
The nu}inbcr of shares of stock that this corporation is authorized 1o have outstanding at any one time is:
, ONE THOUSAND (1,000) SHARDS
b
| ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
"The narfne and address of the initial registered agent is: i
1
f _ MICHAEL ANGELIS ,
r 21783 PHILMONT COURT
BOCA RATON, FL 33428
+ ARTICLEY INCORPOQRATOR =
“The name and address of the incomporator to these Asticles of Incorporation is;
¥ . . I
MICEIAEL ANGRLIS
21783 PHILMONT COURT
BOCA RATON, FL 33428
N RTL 1 bl FEL
The nzames of the initial directors/officers of this corporation are:
President, Treasurer, Director: DAMIAN DELISSER
: 6364 WINDFIELD BLVD,
| MARGATE, FL 33063
Vice-President, Secretary, Dircctor:  MICHAUL ANGELIS
| 21781 PRILMONT COURT
BOCA RATON, JiL, 33428
i
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The unlersigned incorporator has executed these Articles of Incorporation this
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ARTICLE VI EFFECYIVE DATE

The effective Hate for this corporation shall be Jamary 1, 2005,
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PURSUANT TO THE PROVISIONS OF SHCTION 6070501 OR. 617.0501, FLORIDA STATUTES,

THE UNDERSIGNED CORPORATION, ORGA.NIZED UNDER TIHE .L;AWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICI?JREGJ.STHRED AGENT, IN THE STATE OF FLORIDA.

L. The

2. The name and a
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CERTIVICATE OF DESIGNATION OF

REGASTERED AGENT/REGISTERED OFFICH

me of the corporation is:

MEDICAL MEDHA GROUP, INC.

21783 PHIL.MONT COURT

ddress of the registared agent and office is:

MICHAEL ANGELIS
BOCA RATON, FL 33428
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eegistered agent and to accept service of process for the above stated corpotarion at :

the place designated in this certificate, | hereby accept the appointmeny a5 registered agent and agree to
act in this capacity. I further agree 1o comply with the provisions of 2l statutes relating to the proper and

compleie performance of my duties, and 1 am familiar with

regisicred agent.
b -
Pk ol /{2 Dray
{Date) )

(Signa@'e)

/g 9fBey

el

INYrS:6  p0-EZ-AON

fgeZiege19g

|
I

and accept the obligations of my position as
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