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ARTICLES C())fF INCORPORATION

AAAkme Services, Inc,

[in Compitance with Chaptar 307 Fla, Stat For Profil)

ARTICLE | — NAME
The name of the corporation shall be: AAAkme Services, InG. fthe "Corporation”)

ARTIGLE Il - PRINGIPAL OFFICE

The principai street address and malling address, if different is; 5§95 N. Courtenay Parway
Marritt Island, FL 32853,
I = PFOSE
The pumpose for which the Corporation is organized is any and all \awfill business for which
corporations may be incorporated under Chapter 607 Fla. Stat.
= ES

The Corporafion is authorized to izsue One Thousand (1,000) shares of stock.

CLEV ~INIT S AND IR

List name(s), address(es) and specific titie(s): Dr. Stanley Golovac, M.D. as its Presidert/Secretary/Diraclor

ARTIGLE V] - REGISTERED AGENT

The name and Florida street address of the registered agent: e
[* 9
Dr, Stanley Golovac, M.D. =5
595 N, Courtenay Parkway ey e
Merritt Island, FL 32983 5 i
L =G rn:::

ARTICLE Vi ~ PORATO
e,
The name and address of the incorporator: ot

3
1
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Dr. Stantey Golovac, M.D.

585 M, Courtenay Parkway
Merritt Island, FL. 32953
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Having been named ak registered agent to accept service of process for the above stated corporation st the
place designated in this cortificate, | em familiar with and accept the appointment as registerad agent and

agree to a{tms
= September ©Z., 2010
Or. Stanley » M.O.
{Signature of Rog Agentiincorporstor)
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