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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: H.0 Ke-'y'es .‘A’].:’dféc?/ Sei‘wcc’s,_/nc;.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

B s7000 []$78.75 [1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

Lechor D Reyes 3

FROM: H. Q ﬁﬁ%ﬁfz ./Wed!gaz Sld Vite s, [(N<.
Name (Printed or typed)

J38 Pme Lake Drive

Address

Satsyma, =L 33,79

City, State & Zip

It E4F- /49

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION STEG e
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) I T

ARTICLE I NAME
The name of the corporation shall be:

H 0 %ﬁ]t‘u Aﬂf({l(ﬁ/ 56’/'1//66"5 /nc. Tﬁ}i‘f}‘ia"fc,ig\ijg‘*‘pi’“

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

JaL Pine Late Drive

54f5amzc, FL F3+87

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Medica ! Docror %‘!mﬂ

ARTICLE IV SHARES .
The number of shares of stock is: )f 00

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), a.ddress s) and specific title(s):

Hector O eyes, Tr President /m,f}/ £llen Reyes

)38 Pone LaKe Drives 1% Pine Lgke ﬁ:!ve

Ggtsuma, & FR15F S4t5dma, F L F218
5(,,./77"86{3

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P 0, Box NOT acceptable) of the registered agent is:

0.
Gec5n LU e

ARTICLE IX - EFFECTIVE DAT

Satsumea, F FA18 9 E
ARTICLEVII 2 INCORPORATOR THIS CORPORATION, H. D. HEYES MEDICAL SERVICES, INC.,
The name and address of the Incorporator is:
Md rv £ / 1e ” ﬁ ey ES MAKES IT ELECT TO BEGIN BUSINESS EFFECTIVE MAY 15, 2006.

/46 Frne Lake 1 Ve
rtsuma, FL 22i79
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as regisiered agent and agree to act in this capacity

/gi@amre?ﬁg()'rporator



