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SUBJECT: NATION MEDICAL GROUP, INC ZEE oy
Ref. Number: W05000029077 Jom &

We have received your document for NATION MEDICAL GROUP, INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, piease call
(850) 245-6965.

Dorine Martin

Document Specialist Letter Number: 705A00040963
New Filings Section

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314




ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of formirg a corporation
Articles of Incorporation.

under the Florida Business Corporation Act, hereby adopt(s) the following

ARTICLE | - NAME
The name of the corporation shall be:

Na)rio"f\ Mecxf(‘,c\\ G)NJUYJ) Ine

ARTICLE It - PRINCIPAL OfFICE

The principal place of business and mailing of this corporetion shall be

cq95¢ gV‘»ns 54,
bollywood | L. 33024

ARTICLE I1f -SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one rime is:

(00 @ $1. 00

ARTICLES v ‘—INI-TIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Sha / (M4 b
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ARTICLE V - INCORPORATOR

The name and street address of the incorporator to these Articles of
Incorporation is: ;

porat Sha’fﬂﬂqr EoJr[jugz_
(454 Evans Sk

/‘{o/@wo/ Fl. 33024

The undersigned incorporator has executed these Articles of
Incorporation this _9__ day of ___ i A 20&5

ARTICLE VI- DIRECTOR(S)

The name(s) and street address(es) of the directar(s) to these

Articles of Incorporation is (are): éha Aﬁﬂwtr K‘M[y‘_; 706 L Q,es(%wb
658 Evans SH

/é/é/ WM/} /Z 330/

CERT[FiCATE OF DESIGNATION OF ISTERED AGENT /REGISTERED OFFIC

Having been named as Registered Agent and to accept service of process
for the above stated corporation at place designated in this certificate, [
hereby accept the appointment as Registered Agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes
related to the proper and complete performance of my duties, and [ am
familiar with and accept the obligations of my position as Régistered Agent.

j/ %&zﬂ/\/ / 2L
Registered Agent Signatire 7




