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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit]

ARTICLE I NAME
The namme of the corporation shall be:

WESTSHORE CLINICAL CONSULTANTS, INC.

LE F
The principal place of business/mailing address is:
8808 ABERDEEN CREEK CIRCLE
RIVERVIEW, FLORIDA 33569

ARTICLE IXI PURFOSE
The purpose for which the corporation Is organized 15 to engage in any
activity or business permitted under the laws of the State of Florida.

ARTICLE IV SHARES
The number of shares of stock is:

1,500 COMMON SHARES PAR VALUE $0.01

ARLICLEY INITIAL OFFICERS / DIRECTORS [optiongll
The name(s)}, address{es), and title(s) of the directors and officers is/are:
PRESIDENT

MARIANNE BONDANZA BRIDGES
B808 ABERDEEN CREEK CIRCLE
RIVERVIEW, FLORIDA 33569

qg :OlHY 61 4dv el

.].‘ ) looooo q?kﬂc(‘-[" 3




Apr 19 00 09:3%a Ala Incorporation

13056752811 p.3

_‘u( 100000 Ty XT3 .

PAGE 2 WESTSHORE CLINICAL CONSULTANTS, INC.

vi R ENT
The name and Flerlda street address of the registered agent is:

MARIANNE BONDANZA BRIDGES

8808 ABERDEEN CREEK CIRCLE
RIVERVIEW, FLORIDA 33569

ARTICLE VII INCOQRPORATOR

The name and Fiorida street address of tha incorporator is:
MARIANNE BONDANZA BRIDGES

8808 ABERDEEN CREEK CIRCLE

RIVERVIEW, FLORIDA 33569
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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, 1 am

farmiliar with and accept the appolntment as registered agent and agree to
act in this capacity.

/}.AM%@W Y115 JR600
MARIANNE BONDANZA BRI

S / Regi d Agent  Date ’ /
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MARIANNE BONDANZA BRIDAES /Incorpsrator Date’”
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