] 00000 333 ¢

~ (Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrokur  []war [] maw

(Business Entity Name})

(TDocument Number)

Certified Copies ' Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

l\llllll! MR

6001 /5363056

04716/ 10--01023~-031 %78, 7%

a3ntd

ZI 4L 91 gy 0l

d_10_/0




COVER LETTER

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

suriect: Med ica | g%:/oug Com;:.u_[éih?} Tne. .

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

Os7000 [O$78.75 &R $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: __Amy Klaas
0 Name (Prnted or typed)

2553 West Vina del var Al vd.

Address

<t Pete Qea.cfn, L 33770,
City, State & Zip

727 480 - 44Go

. Daytime Telephone number
Klaasany € aol. Com

E-mail addresst (to be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Medical Group Gowsu!&—-:‘m_g},me..

ARTICLEN  PRINCIPAL OFFICE
The principal gtreet address and mailing address, if different is:
2553 est Vine del Muat Al uel.
St. Pede Beach, . 33706
ARTICLE OI PURPOSE
The purpose for which the corporation is organized is: ‘
To +ransact am/ busingss hna+ a G@VPOVC(?L'W" VVMlLf ehﬂaﬂé 1
onder the laws of 4o Stale of Flovida . Consultant,

ARTICLE IV SHARES
The number of shares of stock is:

ioo @ Bl.oo pav val e

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Amy L. Klaas
:lss\js LWest Vg clel Mav Bluel.

st Pede BPeuch, FLL 33706
ARTICLE VI REGISTERED AGENT

a3nd

L. aas L
Q?SYB wfii..ﬁ Vina del mae ﬁ;lua@}iﬂ
St Pede Beach, FL. 33706 ~
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is: K loas
ngs;wﬁ{- Vine del Mar Rl vel. .
SE. pele Beach FL 337006
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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

ﬂ/lmwtf ey 4//2 [2010
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e [ Signature/Incorporator " Date
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