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NSENT TO USE OF N,

1, Ziad M. Alsokary, as President of MH II, PA, formerly known as Medical Harizon,
PA, consént to allow the name MEDICAL HORIZON to be used by MEDICAL HORIZON,
PA., foruseasa domestic corporation in Florida.

Dated: Mmb%gms

In the presence of:

Printed Name:

Printed Name: -
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