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ARTICLES OF INCORPORATION
In compliance with Chapter 507 and/or Chapter 621, F.S. (Profit

ARTICLEI & NANE
The name of the corporation ghall be:
D4V Medical Services, Inc.

ARTICLEJI _ PRINCIFAL OFFICE
The principal place of business/muiling address is.
3Us0 West g4 Steet, Sua‘!‘& 402 ¢, Hialeak,

ARTICLEII PURPOSE
The purpoes: for whick the corporation is organized is:

ﬂnj and all lawdul business.

ARTICLEIV  BOARES
The number of aharcs of stock 1s:
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The farge and gdress of the Incorporator is:
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