Florlda Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H07000293794 3)))

HO700028937843ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shect.

To!
Division of Corporations
Fax Number : (850)617-6381
From: .
Account Name : YOUR CAPITAL CONNECTION, INC,.
Account WNumber : T20000000257
Phone : {(B850)224-8870
Fax Number T (B50)224-7047

[Maf)
e v
—~l
o of
Mmoo I
eI
1 Il Sk
e T
_— T
T
0 e K ot
o
pm— -
o =7
Y P
o :jfi
—_ =m
=
(¥e)

FLORIDA PROFIT/NON PROFIT CORPORATION

FLORIDA MEDICAL CONSULTANTS NETWORK, P.A.

Certificate of Status
ngrﬁﬁad Copy

Page Count
iEsﬁmated Charge

”~

Electronic Filing Menu Corporate Filing Menu Help

\2-.\'1 \on

https://efile.sunbiz.org/scripts/efilcovr.exe

12/6/2007



DEC. 62007 1:250M  CAPITAL CONNECTION N0, 3071

P 2/3
HO7000253794 3 L RILED
SECRETARY QF STATE
- X MVISION DF CORPORATIONS

07DEC -6 PHI2: L]

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapler 621, F.8, (Prefit)

ARTICLE Y NAME
The name of the corporation shall ba:

Florida Mediea! tonsultants Ndwery ,P.A .

ARTICLEIT __PRINCIPAL OFFICE
The principal place of business/mailing address is:

-'541? S+irhn Doqd

CLE III PURPOSE
The purpose for which (he corporation is orgnm?ed {s:

The afec natre bug-,.,nrw_-, 16 Medical
e 0«?- (-Onwl'!-ahon

ARTICLE IV SHARES
The number of shares ol slock is:

1 Xolo)

INITIAL OFFICERS AND/OR DIRECTORS
List name(g), nddress(es) and specific wile(s)

Perer Revier | B4R Feoch Tree Cirdle
"CEO"  Povie Fr. 33328

ARTICLE VI REGIS GENT
The name and Florlda sticet address (P.O. Box NOT acceptable} of the registered agent is:

Petee Reitel
314Q Peath Tree Circle
Davie ,F. 23328
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TICLE VII INCORPORATOR )
The nume and address of the Incorporator is;

Peter Reider 5"43 Peacheree Circle,
MV'Q. mmm*nu*n*wﬂ#ﬁum &

o ek i o sk o R KK av*t#*t*m**q#u 000 10 00 o o O e W A o R O

Having been promed as regiviered agent (o accept service of procass fur the above statzd corporation af the pioce
am familiar with and accepr the appointment as registared agent and agred 1o act in this

designuted In M.r certyfic
capuelty ¢
12|08 jou

Date

Signalure/Registered Agaml .
' ;-1 12/ % Jon
Date

Signarure/Incorporator
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