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ARTICLES OF INCORFORATION

OF
A S5YSTEM OF MEDICINE INC.

The undersigned, incorporator, for the purpose of forming a corporation
under the Florida Business Corporation Act, hereby adopte the following
- =

Articles of Incorporation. =i-
ARTICLE I NAME P
_:'.'-::- — _r!
The name of the corporation shall be: :’_I; w -
f‘-ﬁf.'f i ™
A SYSTEM OF MEDICINE INC. R 2w
L0 rr—
ARTICLE IT PRINCIPAL QFFICE %;.‘ oo

The mailing address of this corporation shall be:
852 North Lake Sterling Court, Casselberry, FL 32707

ARTICLE TII CAPITAL STOCK

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

Two Thougand Five Hundred {2,500) Shares Without Par Value

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

852 North Lake Sterling Court

Peter Kent
Caggelberry, FL 32707

ARTICLE V INCORFORATOR

Tha name and street address of the incorporator to these Articles of
Incorporation ig:

852 North Lake Sterliding Court
Cagselberry, FL 33707

The undexsiconed has executed theses Arciclas
thig 19th dmy of Sgptenber, 2005, ( %’ i:'a.l:im
[

Peter ;ant:
Incorporator

Peter Kent
- b C_
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CERTIFICATE OF DESIGNATION
REGISTHRED ALENT/REGISTERED OFFICE

Pursuant to the provisions of sectiom 607.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of

Florida, submits the following statement in desigmating the registered
office/registered agent, in the State of Florida.

= o
= o
=L o
1. The name of the corporation is: Zr- 3 -
T T,
A SYSTEM OF MEDICINE INC. AT~ S e
[Za e
i m
m.——"
2. 'The name and address of the registered agent and office is: .
— =
Peter Kent 852 North Laka Sterling Court 53~

S3-
Cag=selberry, FL e

(

-
s

' 12
Slgnasure Peter Xent / <

Title: Incorporator

Date: September 19, 2005

BAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEFT SERVICE OF PROUESS
FOR THE ABOVE ETATRED CORPORATION AT THE PLACE DESIGNATED IN THEIS

CERTIFICATE,

I HEREBY ACCEPT THE APPOINTMENT AS REJISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY.

I FURTEER AGREE TO COMPLY WITH THE

. PROVISICNS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT TEE OBLIGATIONS
OF MY POSITION AS REGISTERED AGENT.

ter Kent

0{ e

Date: Seprtander 19 . 20405
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