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COVER LETTER

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

SUBJECT: A sc (] . b4,
(PROPOS CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Os7r00 M7 [ $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rROM: __ L), Meedco ! 4@%4:.4 L Dol LC
Name (Printed or typed) .
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ddress

Opnse fAh A 52003

City, State & Zip

S (-~ Jo2

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF-INCORPORATION fe g l; =
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Ef“ . & ﬁj}
ARTICLEI __ NAME 08 AUG 13 PH 2:35

The name of the corporation shall be:
] . ; SECRETARY U STATE
m SP"’“' sl Dise Conter, £ A TALLARASSEE, FLORIDA

ARTICLEII _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

ozes Mmessh Hauk Lare o 20103

ARTICLEHNlI _PURPOSE
The purpose for which the corporation is organized is:

e
"fO Cpinl'f{ a [éjﬁl émr\e..sj (gﬁdﬁiofa }7"4

ARTICLE IV _SHARES
The number of shares of stock is: i (000

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

g*o_s\olew‘( £ Derrc o Dr. fch/\-'\cﬂ-/\ Uccl'éxm MLDO\N S _DQ
zzgs Merth Haowk Lawd W 20-103
Orenge Parle  BL Zzop¥

ARTICLE VI REGISTERED AGENT
The name and Flonda street address (P.O. Box NOT acceptable) of the registered agent is:

. &rdsle
1510.0 @nc&bibﬁinaﬂg’cf Sfe 8
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ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Dr. Michoak Aetbea MDowels, D

2285 Mmaish Hawk. Cane ®20-10%

Orense  PAvle | PO Jeo@
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Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated in this

certificate, I am familigrui appointment as registered agent and agree to act in this capacity
W— &/t

Signature/Incorporator Date




