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' TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: Franklin  Mob. Leine
A - MU U UFFIX)

Enclosed are an original and one (i} copy of the articles of incorporation and a check for:
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NOTE: Please provide the eriginal and one copy of the articles.
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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:

Franv\\t'n Mebile Medicine, I nec

PRINCIPAIL OFFICE
The principal place of business/mailing address is:

1319 Deer Parch Lane
A?q\o(\'\\'tolat Fi

ARTICLE IT

22320
ARTICLE I

PURPOSE
The purpose for which the corporation is organized is:

To prackce medicine thro gl house calls,
ARTICLE IV SHARES

The number of shares of stock is:
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ARTICLE V

5

INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and spcoific title(s):

Nan(,sf V, Chor\pa (-3 ?m-,;,j._nv\-' Vice presid.(n*.
6ccns-\—nnd, and

treaswre r

hicola
Aéd(&is . 139 DVeer ?4’\-:,\,-\ Lane ﬁ A?q\ac (K4 R
ARTICLE V1 REGISTERED AGENT

\/. C,\h L4 r\on

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Nonc
€11 €ast Piae A~ve.

St. Georqe g Toland, &1 %2 % 28
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Namt.y V. Choerva
139 Deer Patch lLane
Apa\ac\n\’co‘q. =1
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Having been named as regisiered agent o accept seivice of process for the above stated corporation at the place designated in this
e, { am familiar with and accept the appointment as registeved agent and agree to act in this capacity

M, 1 il

Signatux);éfkegistcred Agent

J{I ga({cr/a vl
%&MMAV/C&WML

Signature/Incorporator
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