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ARTICLES OF INCORPORATION
FLORIDA PROFIT CORPORATION

ARTICLE I:
The name of the corporation shall be:
Trapex Medical Group, Ine.

ARTICLE I!:

The principal office address and mailing address of the corporation is:

Principal Office Address:
4600 West Commergial Bivd., Suite #6, Tamarae, FL 33319

Mailing Address:
4600 West Commaorcial Bivd,, Suite #6, Tamarac, FL 33318

ARTICLE Wi:
The purpose for which the corporation is organized is:
General Purpose

ARTICLE IV:
The number of shares of stock Is:
7.500 (seven thousand, five hundred)

ARTICLE V:

The name and address of the initiat officer is:
Jean R, Virgil, President
4600 West Commercial Bivd,, Suite #8
Tamarae, FL, 33319

ARTICLE VI:

The name and the Florida street address of the registered agent is:
Natalie M. Adams
1640 W. Qakland FPark Bivd., #303
Fort Lauderdate, FL 33311

Having been named as the registered agent and fo accept service of process for the
above stated corporation at the place designated in tnis cartificate, | heraby accep! the
appointment as reglstered agent and agree to act in thig capaoity. | further agree to
cornply with fite provisions of &it statuies refaling to the proper and complete performance

of my dulies, and ! am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, F.S.

1

Signed, Natalie M. Adams, Repistered Agent
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ARTICLE VIi;

The name and addrass of the Incorporator is
Natalie M. Adams

HIO00O I Y G
1840 W. Qakland Park Bivd., #303
Fort Lauderdale, FL 33311

Effective date is the date of filing,
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Signed, Natalie M. Adarns, Incorporator ‘;‘-\gﬂ 3
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