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COVER LETTER
Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FI. 32314
SUBJECT: ADKNTTS, T

PROFOSED (.OI{PORA'lls NAME - MUST INCLUDE SUTTFIX)

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

fo$7o.oo [1s78.75 , [1s78.75 CJs87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Cenificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ;2%\ 2— A’L(_.L\‘:ﬂ.f

Name (Printed or typed)

ua_m.mé 'P-ea.;&

Address

C[axwi—u FL. 233y

City, State & Zip

XY 265"3“ LMl &

Dayume Telephone number

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

ARTICLEI __NAME

The name of the corlmratiori shall be: Fer =2
Qwov\k( %, Lnt, £L = e
Tm ¥
: et = [—
ARTICLE IT __ PRINCIPAL OFFICE o2 o I
The principal place of business/mailing address is: m = Ty
6302 Cedoy '&(u@? Driva g_c?{ z -
. .L » Egzb .
Towsps, FL 32008 25 -

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

Create Medical Doloore

ARTICLE IV SHARES
The number of shates of stock is: /70 &

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): r~ .
Sar V. Kldtar Direchor, 0% Nommondy R L, Ceotouder £L S3kq
R P VN N N TN .,l._'b:m,.c}:w, Abgor. Cedor \%{U\P'Q Dedrty TO-_V::E_&, O %3_@(@5 .

Cosmas L- S?e‘”?; Viceckor UA0 CL"Wi SLNE#‘Z—, 'S\’DO@“%QWS - 5330(

ARTICLE VI REGISTERED AGENT ) _ L . I
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

S o K M&lt\f:w,

104 Neviman, 4

Cleorus oty te CR{ICE
ARTICLEVIO __ INCORPORATOR
The name and address of the Incorparator ig:

Soma & Wl

Clearnomkes, EL 33364
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Huving-been namned as registered agent to accept service of pracess for the above stated corporation at the place designated in thiy
certificate, 1 am fumiliar with and accept the appointment as registeréd agent and agree to act in this capacity

r._..//<; 77— o {07 ( Ze0s

Signature/Registered Agent “ Date

,;__g\ L7 P o) ‘/0,4/202?6

Signature/Incorporator . Date




