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COVER LETTER

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

SUBJECT: ONY MED CPFL ENTFQN&TWMQL Cof?t
PROPQ 1 NAME “MUST INCLUDE SUTFIX) '

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

[Ms70.00 %7875 [1$78.75 [1$87.50
Filing Fee ' Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Haeop FReama b
Name (Printed or typed)
65\ Sw 103k PLfce
Address
Moamt 71 23773
Tity, State & Zip
2oy Y31 (1§03
Daytime Telephone number

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

. ARTICLE T NAME
The name of the corporanon shall be:

O8X MEDICAL :twrewpmow(_ colP
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ARTICLE T __PRINCIPAL OFFICE e
The principal place of business/mailing address is: ' S SRR N
Jes{ s (03 Frace T

. R (¥ 5]

i TL 372173 S5
ARTICLE Il PURPOSE Smow

The purpose for which the corporation is organized is:
BUV ¢ SEle neDicke eduiP menvT ¢ Sudqo

ARTICLEIV __SHARES
The number of shares of stock is;
e Wb oed siares (sb0) of oUE Dcume(s) (41, oc) Pc‘f?
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s): o 103 W_
w
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

fhe) FREMAW  gus] swo 103 S
M/AM}' 1 231135

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

HARID  FETEMAS
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Having been named as,regiftemdagentmacaqxsmiae qummfwﬁemmdmrpomﬁon at the place designated in this
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