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Enclosed are an original and-ore (4 copy of the articles of incorporation and a check for:

4
[ $70.00 8.75 8.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate df Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

TROM: DR Androuws ‘Ro’cl—rl/ICL

Name (aned or typed)

/Y0 /)7//-/7*”}5‘/ 77?‘7/@ //
TPfeR. ; Fl. 3345%

City, State & Zip

(56 g5q-2002

Daylime Teiephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FIHLED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) t)lVlgl oL géfi BEFE( 5 ]'f‘Tll% "
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ARTICLE] __NAME 2009 JAN 15 PH L: 55

The name of the corporation shall be:

Doctors Le«/ch; et g b IV

ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
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ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:

J00,000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): 2, I
. 3 SRaN. Sy
PR. Awpgeu) palwich = SUo TG Vo sl
Sfraor L S« | ‘

L - s54Yy0o m;szlﬂl_‘j a
@ Eussa bt TuPE AL ST

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

The name and address of the Incorporator is: i
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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 registered agent and agree to act in this capacity
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Signature/Registered Agent
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