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- COVER LETTER

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

™ E blc,m. LICEMNSI A SERVICES , INC,

SUBJECT:

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

[1s7008 [ Js78.75 [ 1$78.75 Eﬁ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

DERoes BiNTON

FROM:- MEDICAL LICENS NG SERVICES, N,
Name (Printed or typed)

14 GEorGE C. (SALLACE IHLVD.
Address =

PARAMA  CiTY BEdCH, Feo 32413
Oy, State & T

FOO-§FC - 651E
Daytime Telephone number

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



ARTICLES OF INCORPORATION
« In compliance with Chapter 607 and/or Chapter 621, F.S. {Profif)

ARTICLEI NAME
The name of the corporation shall be:
FPIEDICAL LICErSS/AE SERVICES, /MC.

ARTICLE IT PRINCIPAL OFFICE .
The principal place of business/mailing address is:
R1G GEortE C. (oAl ACE DBLYD.
PANAAA CiTy BiAcH, Fo 2903

ARTICLEIII PURPQOSE S _ _ ) ,

The purpose for which the corporation is organized is: . e

Assist pohysiciens  with Fhe proceisig @ i

ragdical [icense  applicafions. PG
ARTICLEIV __ SHARES L A = -

The number of shares of stock is: . -s 0T
BY: ) _: - ; o
Iizm o
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS ::: o B
List name(s), address{es} and specific title{s):
doeRerAH HiNTON
PRES DEAIT
PArSAama ciry BepcH, Fo Fa413
ARTICLE VI REGISTERED AGENT , N _
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
DDEGoRAY  HMHATON
R ECoGe . trallace LL/vd,
PAsA~MA iy BEACH ,Fe 3a9/3
ARTICLEVII _INCORPORATOR . ) ARTICL g KT _
The pame and address of the Incorporator is: EPPeeTiVE DPATE
jﬁ>fﬂﬁ§”€/4ﬁ! ﬁ&ijZ>$J 1&& d?@%?ﬁu’ﬁ ‘(ﬁ}& isf
279 &(a?e C, Wac’fzsce /Sflfd. I‘h{:fpomﬁﬂﬂ— < hall be
I/v/zo0T

PANAmp ity BeAcH, Fe 32903
36 4 o o e e e oo e e e e s e b e o S e o e sk e o OISR ko o o o R o6 o sl ol o o o ke oo o e o o el ol o e e o e ik 63l sl ol ok oK Al ok o s ale e o ol e ol e o o e ol e ok

Having been named as registered agent fo accept service of process for the above stated corporation af the place designated In this
certificate, I am faniiliar with and accept the appointment as registered agent and agree to act in this capacity

_ /7 [
Signature/Registered Agen't Date
& et %_‘ - _ /af1 [l
Date

Signature/Incorporator

% -



