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

The name of the ;orporal;lﬁn shalibe;.-.

t

Medical Management Solutions of Pinellas, Inc.

: INCIPAL OFFICE

The principal place of business/mailing acdress Is:

6320 Rowan Road _
New Port Richey, Florida 3465_3

The purpose for which the corporation is arganized is to engage in gny; §
activity or business permitted-under the laws of the State of Floridar o <
| == 3
B W
The number of shares of stock is: ‘ ey o
1,500 COMMON SHARES E’?ga%VAI!qu:o:o:. - ETQ.‘ -
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The name(s), address(es), and title(s) of the directors and officers Is:
President i
" Elise Withall

6320 Rowan Road a0
New Port Richey, Florida 34653
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PAGE 2 Medical Managemeént Solutions of Pinellas, Inc.

RE £D AG
The name 2nd Florida street address of the reglstered agent is:

AlA Registered Agent, Inc..
5647 110th Avenue North# ~iay,

SIS

Royal Palm Beach, Florida, 33411 )

Fe S

oy oo

> ™

C oM

The name and Florlda street address of the Incorporator is; f,,’:_g Y
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AlA Registered Agent, Inc f"'g; _—

5647 110th Avenue North ' Zo =

JIs e

Royal Palm Beach, Florida - 334}“1”,. N §: S

Having been named as registered agent to 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 reglistered agent and agree to

act In this capa_c:ty
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