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SECRETARY OF STATE,
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ARTICLES OF INCORPORATION OBMAY 13 AH 3:u8
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME
The name of the corporation shall be:

WESTGROUP DIVERSIFIED SERVICES, INC, '

TCLE IT PRI AL OF,
The principal street address and mailing address, if different is;

6518 DEEBIE LANE SOUTH
SOUTH PASADENA, FL 33707

ARTICLE I __PURPOSE

The purpese for which the corporation is organized fs:
MEDQICAL SERVICES

ARTICLE IV SHARES
The number of shares of stock is;
100,000

ARTICLE V F. AND/OR DIRECTORS
List name(s), address(es) end specific titie{s):
MONIQUE GRAVES

6519 DEBBIE LANE SOUTH
S0UTH PASADENA, FL 33707

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
MONIQUE GRAVES
5519 DEBBIE LANE SOUTH
SOUTH PASADENA, FL 33707

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
MONIQUE GRAVES
8519 DEBEIE LANE SOUTH
SQUTH PASADENA, FL, 33707
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Having been nomed a5 regisiered agent 1o accept service of process for the above siaued corporation at the pluce designated in this
certificate, I am famifiar with and acca'pr the appolntmeni a3 registered spent and agree to act in this capaciy
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