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My Physician Solutions Inc.

THE DNDERSIGNED, ACTING AS IMCORDPARATOR NAF A CORDORATTON
UNDER THE FLORIDA BUSINESS CORPORATION ACT, ADOPTIS THE
FOLLOWING ARTICLES OF TNCORPORATION:

FIRST: The name of the corporation iz My Physician
Selutions Inc.
SECOND: The peariod of its durnt#op‘is perpetual.
THIRD: The date and tima of the comencement of
the corporate awxistence shall be the aate of the filing
of these Articles by the Dapartmant.of State,

purposen for which the

FOURTH: Thea purposa oOr
corporatioﬁ is organized is to engage in the transaction
of any or all lawful business for which the corporation
may be inéoxporated under the provisions of the Eio:idui
Business Corporation Act.

FLORIDA INCORPORATORS, INC.

8875 Hidden River Pkwy, Ste 300 1
Tampa, FI, 33637 :
(B13) e32-7882
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FIFTH: The aggregate number of shares which the
corporation shall have authority to issue is ONE
THOUSAND (1,000) SHARES of capital stock, $.001 par
value each.

SIXTH: The number of directors constituting the
initial Board of Directors of the corporation is ONE (1)

and the name and address of the person who is to saxve
as director wuntil the <first annual masting of

_aha;eholdars or unti;v his _successor is alected and
qualified is:
Raf Eslinger _
85638 Blackmon Rd
YULEE, FL 32097
SEVENTE: The name and address of the incorporator
ism:
Ray Eslingaxr
85638 Blackmon R4
YULEE, FL 32097
EIGETH: The name and address of the initial

registared agent and the initial registered office is:
2
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Ray Eslinger
85638 Blackmon Rd
YULEE, FL 32097
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NINTH: The mailing address and principal office of

the corporation is:

My Physician Solutions Inc.
85638 Blackmon Rd
YULEE, FL 32097

DATED: May 3, 2007
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