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s | ' COVER LETTER

Diepartment of State
Division of Corporations
P. Q. Box 6327
Tailahassee, FL 32314

SUBJECT: 1l Spri
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Clsro00 - Ks78.75 37875 [ 1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cestificate of
Status
ADDITIONAL COPY REQUIRED

FROM: EQ\’.IL[—OULG{ T

Name (Printed or !ypéd)

14245 Lund Avenug
Address

Missimmee, L 34T
City, State & Zip

H40F A3 Qi

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In comphiance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLEI _ NAME ‘ TE @
The name of the corporation shall be: M\\‘S{er\ﬁs,_\:ﬂ&. _‘:: :} -
TR E
SN pge [T
. , oL X U

ARTICLENI _ PRINCIPALOFFICE 2215 PelicamDrive I B
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The principal place of business/mailing address is: Sa,rq,solm.) L 349 3370
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ARTICLE I PURPOSE
The purpose for which the corporation is organized is: Ownri 9w N qD&me oo orve sz
Medical pusiness

ARTICLE]IV _ SHARES
The number of shares of stock is: 2.

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): ROL:} oude {25 | 4 Avenca

KisSinmmes, - 30344

Directzy

ARTICLE VI REGISTERED AGENT -
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ROj L pudenm 125 Lund Avernue
isSimmee., L 4y

ARTICLE VII = INCORPORATOR
The name and address of the Incorporator is: {425 Lunel Avenuae

Ro\j Louden
Kis<h Mimee, = auRga
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Having been named as registered agent to accept service of process for the abave stated corporation at the place designeted in this
certificate, I am familiar witl and accept the appointment as registered agent and agree to act in this capacity
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