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ARTICIL.LES OF INCORPORATION
THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION

ACT,HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE | - NAME ' '

THE NAME OF THE CORPORATION SHALL BE:

REL!EF ALL PF}H\I Rghab CE;;I\JT'-EQ I/\J(_

ART[CLE 1l - PRINCIPAL QEE CE

. THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS .
.CORPORATION SHALL BE:

2905 w SainT CoNRAND ST
TampA FL 33607

' ARTICLE !ll - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
1S AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME 18:

\OO

ARTICLE IV « INITIAL REGISTERED A. GENT AND STREEY mDRESS
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

- DOavieo Dieesvez | .
2905 W SAINT Conrawnp ST
7AMmprR  FL 33 607 |
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ARTICLE V - INCORPORATOR,

THE NAME AND STREET ADDRESS 'OF THE INCORPORATOR TO THESE
‘ ARTICLES OF INCORPORATION 15:

DAVID DieGUuEZ
2005 w SAINT ConRand ST
TAMpPA  FL 33067

- THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
= OF INCORPORATION THIS .
! DAY .QF < L2007

\_(‘EEQ_,. _ -

SIGNATURE

ARTICLE VI - DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIREGTOR(S) TO
© THESE ARTICLES OF INCORPORATION 1$ (ARE):

Avrea M. Guevara, MD ( PresidenT)
DFW:D DH:GUE“Z. C\/i(.-E P@G&:he—rﬂj

CERT : RED AGENT / REGIS

LY

HAVING BEEN RAMED AS REGISTERED AGENT AN ACCEPT SERVICE DF PRDGESS FOR THE ABOVE
STATED CORPORATION AT PLACE DS8IGNATED IK THIE CERTIFIGATE , L HEREBY ACCEPT THE
APFOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPAGITY, | FURTHER AGREE TD
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE DBLIGATIONS OF MY POBITION
AS REGISYERED AGENT.

é»f\_:c% |

. "REGISTERED AGENT 'SIGNATURE
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