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TRANSMITTAL LETTER

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

SUBJECT: 35 Zé% . QU%{QI HMD PA

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

3 $70.00 E/sr;ms O $78.75 8 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Statug & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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FROM:

Name (Printed or typed)
2099 Pabmbey RE  NE  Suile+2
Addresd

Palmbeay fL  3>905

UC:ty, State & Zip
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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. (Profif)

ARTICLE I NAME

The name of the corporation shall be: S( ‘/66& - = - &Uﬁ'oﬁf DMD P’é}

T princpe e of usinesomeiing adarss s 2099 P Lm% el e
wie 2
ARTICLE Il PURPOSE %\M’B&ﬁ FL 32905

The purpose for which the corporatlon is organized 1s:
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The number of shareg of stock is: .
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

1ist name(s), address(es) and specific title(s): g e ﬁﬂ —. &/f/% iI D H D
{% 99 P@f‘mé’ﬂfi Rd’ /VE

ﬁ‘#—l i
Pol/fmbwa fal} 31905-

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the regmtered acrent 1s: :‘ =

S ed = [UADRI ey
Ao Pdlm/dgw? Rd pe Suite # L* ;

ARTICLE VII __INCORPORATOR b’ﬂ*g FlL 2905
The name and address of the Incorporator is:
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Py FL 53106
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Having been named as registered agent to accep! service of process for the above stmied corporation at the place designated in this
certificnte, I mn fandlior with and accept the appointment gs registered agent and agree fo aci in this capacity
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