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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

wamer. Medicad Technology Consuliants, [nc.
(PROPOSED CO E NAME — MUST INCLUDE SUFFIX

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

[]s70.00 []$78.75 [$78.75 m'f.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mom:___donathan W. May

Name (Printdd or typed)

10065 Plack Walnd™ Cows

Address ;

Orlondo  £L 22832

City, State & Zip

o7 208.9(83

Daytime Telephone number

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

ARTICLEI __ NAME Medicad Téchﬂﬂloﬂ‘j Consuddunts, Inc.

The name of the corporation shall be:

ARTICLELL _PRINCIPALOFFICE 10065 Black. Welmd CounT
 Prlando, L 32832

ARTICLE NIl PURPOSE '{‘D maféf,’m m@m@%aaﬂ

The purpose for which t}}e corporation is organized is:
environment with -ech ublis X on educati

Pmﬂ?‘orm without houndories

ARTICLE IV SHARES

The number of shares of stock is:
1000 -
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ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS = %__ 7
List name(s), address(es) and specific title(s): §§ = —
. . S |
Shahon A. /V\omgmkm ( Direcfon.) 55 o
- ) -‘rl 3
3 Awdriman G’ Drive st s O
T
T o

Molbovene FL 32940

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

nathan W. Ma
tgrgwe Black. chlmd” Cowrt™
Orlondo, FL 32932

ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent o 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 registered agent and agree to act in this capacity
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