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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: SQCD ’ H Kd l(&l L%:;a‘ COV'\SV\«\‘*"I /\j ) IVI C,
(PROPOSED CORPORATE NA —MUST INCLUDE SUFFIX)

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

Qs000 W$78.75 O s78.75 QsT750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Pleite Wu\gr;j'a*mar\m‘) Qvd
Oxlando, FL 2287293

City, State & Zip

B07-276-1)30.4

Daytime Telephone number

Sellscof iy @amail com

-matl address: (to be used for future agnual report notification)

NOTE: Please provide the original and one copy of the articles.



Articles of Incorporation For

SECO MEDICAL LEGAL CONSULTING, INC.

The undersigned incorporator, for the purpose of forming a Florida profit corporation,
hereby adopts the foliowing Articles of Incorporation:

Article | o 2
oy [
The name of the corporation is: g % Vi
SECO MEDICAL LEGAL CONSULTING, INC. 7S fif-
m_: - .
N F
Article Il o5 =
The principal place of business address: 57; hed
2040 WILD TAMARIND BLVD.

ORLANDO, FL 32828

The mailing address of the corporation is:
2040 WILD TAMARIND BLVD.
ORLANDO, FL 32828

Article Il

The purpose for which this corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

Article IV

The number of shares the corporation is authorized to issue is:
2,000

Article V

The name and Fiorida street address of the registered agent is:
JAY A. COFFIN

2040 WILD TAMARIND BLVD.
ORLANDO, FL 32828

| certify that | am familiar with and accept the responsibilities of registered agent.



Registered Agent Signature:

e fdoren |
Article VI

The name and address of the incorporator is:
SUSAN K. SELLS
2040 WILD TAMARIND BLVD.
ORLANDOQ, FL 32828

Incorporator Signature:

o (A

3
SUSAN K. SELLS

S

Article VIi

The initial officer(s) and/or director(s) of the corporation is/are:
Title: PRESIDENT/DIRECTOR
SUSAN K. SELLS
2020 WILD TAMARIND BLVD.
ORLANDO, FL 32828

Title: VICE PRESIDENT

JAY A. COFFIN

2040 WILD TAMARIND BLVD.
ORLANDO, FL 32828




Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, | am familiar
with and accept the appointment as registered agent and agree to act in this
capacity.

b man 400 190

Signature/Incorporator Date
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