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ARTICLLES OF INCOAPORATION i GCT E PH 2 > !
ARTICLE I NAME !\
The name of the corporation shail be;
" WARM-HUNDLEY MEDICAL CONSULTANTS, II, INC.
ARTICLE Ii_PRINCIPAL QOFFI
The prineipai street address and malling address, ¥ different is:

961 Nw 83™ QRIVE . ’
CORAL SPRINGS, FLORIDA 33071

ARTICLE i MAILING ADDRESS

961 NW 3™ DRIVE
CORAL SPRINGS, FLORIDA 33071

ARTICLE Il PURPOSE

The purpose for which the corporation (s organized is: Any and alt lawful purposes,

ASTICLE IV SHARES :
Tho number of shares of stock is: 500 shares @ $1,00 parvalue. &
ARTICLE V_INITIAL OFFICERS AND/OR DIRECTORS -
List name(s), address(es) and specific tile(s):

FRANCES HUNDLEY (PTSD)
961 NW 83" DRIVE
CORAL SPRINGS, FLORIDA 33071

ARTICLE VI REGISTERED AGENT
The name and Florida sirest address (P.0. Box NOT accaptable) of the reglstered agent Is:

Stuart A. Teller, Esquire
Stuart A. Teller, P.A.

7320 Griffin Road, Suile 216
Davie, FL 33314

ARTICLE VII _INCORPORATOR
The name and address of the Incorporater is:

Stuart A_ Teller, Esquire
Stuar A, Teller, P.A,

7320 Griffin Road, Sulte 216
Davie, FL. 33314
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Having been nemed as reglstéred agent to accept service of process for the above stated
eorporation at laco designated in this certiticate, | am familiar with and accept tha
appointmeptaaliefitared agent and agree to act in this capacity
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