Division of Corporations
E]ectronw Filing Covcr Sheet

Note: Please priut this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H10000082697 3)))

0000 0 000

H10000082687 3ABCT

Note: DO NOT hit the REFRESH/RELOAD butron on your browser from this page
Doing so will generdte another cover sheet

To:

Divisioen of Corporations

Fax Number (B50)617-6381
From:

Account Name

Zhen <5
. EMPIRE CORPORATE KIT COMPANY ER o
Account Humber : 072450003255 ‘;% 0
Phone T {305)634-3694 %EE4 -
Fax Numbey ;. 1305)633-9608¢ ‘;_:5‘5_ rO
ﬁ’gn §;
t¥Enter tho email address for this business entity to be used for futuﬂu_
annual report mailings., Enter only cne emall address please.*w 5; e
5 wn
Email Addvess: :.54 (Yo
FLORIDA PROFIT/NON PROFIT CORPORATION .
usa medical consulting, inc. e =
ICertiﬁcate of Starus ' 0 ? ‘,,'_;
Certified Copy |‘ 1 | =
IPage Count I 2 I -
- _
Estimated Charge $78.,75 = M
w O
o
[Se)

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

4/12/2010
Ze/18  Jovd 1IXM d¥0D 3AIdW3 9696EE950E GpiET B184/21/P0

0000056

NY
HAAY

“1SAL

Q74

4
L1



@ . ARTICLES OF INCORPORATION

. T compliance with Chapter 607 and/or Chepter 621,2.5., (Brofit)

. SECHEP-& 4 ‘ U;
ARTICLE] __ NAME ~  TALRSSEE R PAR,
The name of the corporation sball be:

USA MEDICAL CONSULTING, INC,

ARTICLEY . PRINCIPAL OFFICE
The principal place of business/meiling acidress is:

6199 SHADOW TREE LANE . .-
- LAXE 'WORTH FL 33463

ARTICLR I PURPOSE
The purpose for which the carporation is organized ig:
ANY AND ALL LEGAL BUSINESS.

ARTICLE TV SHARFS
The mamber of ghares of stock is:
10G0

L!st namc(s) address(es} and spemﬁc title(s)
GABRIBLLA SZABO .

6199 SHADOW TREE LANE

LARE WORTH, FL 33463

ARTICLEVY ______REGISTERED AGENT

The name and Florida stmetaddg of the registered agent is:
GABRIELLA SZABO

6199 SHADOW TREE LANE

LAKE WORTH, FL 33463

ARTICLE YIY INCORPORATOR
The name snd addreas of the Incorporator is:
GABRIELLA. SZABO

6199 SHADOW TREE LANE

LAKE WORTH, FL 33463
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