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COVER LETTER

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

SUBJECT: Z enih /MeJiCal CM’\ "'ﬂ( i"lC..

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs E57575 D $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: U\)“”‘{ errr&

— Name (Printed or typed)

YU Hals pop Run Circle

Address

Ovlando ¢ 32924

v City, State & Zip

Yo - 9364635

Daytime Telephone number

il pecce g (@ Yapoo Conn

E-rhail address: (to be uséd for 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

Zenite Medical Cender jnic.

PRINCIPAL OFFICE
The principal street address and mailing address, if different is

91y HawksMoor Kun c}rdt
orlando, FL 20924

ARTICLEII PURPOSE

ARTICLE II

The purpose for which the corporation is organized is
Med Ca |
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ARYPICLE IV SHARES
The number of shares of stock is
100
ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es} and specific title(s)

ithe Pierre. President /(EO
l\HfL{ Hﬂu)KSW]oarQ. Kuin @ircfe
oylando , £ 308>y

ARTICLEVI __ REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is
Willie. fierve

(fqY ks wioov Ruin Q. ref<e
orlau o, . Bmg
ARTICLE VII

INCORPORATOR
The name and address of the Incorporator is

¢ piermse
b-\).‘:f'.g"" %{W‘g wioor Ruin Circle

[}

******é******?*************************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the
place des:gnated in this certlf icate, I am familiar with and accept the appointment as registered agent and

ture/Reglstered Agent

Q/ YEYEEIN
7/ / Date
/ / Slgnaturellncorporator

qp/;olo

Date




