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COVER LETTER

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

-

SUBJECT: YA

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

$70.00 mn.?s < 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
(D copy & Certificate of
Status

ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.
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b ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME

The name of the corporation shall be: Med - A- Fix Glo]c:a.l gIﬁC .

ARTICLEHO PRINCIPAL OFFICE
v Principal street address Mailing address, if different is:

T #0533 Same

ARTICLE II PURPOSE
The purpose for which the corporation is organized is:

“‘o open Wellness \-\eo;\'rhSC\*een\ng Arera's o dwe do
health Screenings , evaluations and edacate. peosple, o promote

+he prevention of heatth problems & proovide asource of wellness 4o
artidbenP “Bliss5 < rending o all areasin Society

The aumber of shares of stock is: " Q00

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; - . Name and Title:
address: ¥ e BRGched Sheel Address:

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: -
Name: Connie A e Coll B
Address: 21777 HC\EMDDAg : ]E}rsg-ﬁ'fﬁ? ;r;?' :—‘—___3 .
ARTICLE VIT _INCORPORATOR L [~
The name and address of the Incorporator is: m-< N
Name: Connie A Y (al! e
Address: i ﬁ Egg Eﬁfﬁ%i! fé!”fd_ %_5@3 oo = v
o — Syt
-;‘-‘-» "P *e
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Sh an
Having been named as registered agent to accept service of process for the above stated corporation at Ibgﬁrace dexignated in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

gt 4 Jr20Cl) I /oﬁ/ 0

"~ Reguired Signa'mre/R;:gistered Apgerit

I submit this document and affirm that the facts stated herein are frue, I am aware that the false information submitted in o
document to the Department of Stale constitutes a third degree felony as provided for in 5.817.155, F.S.

A- frCi 07 I /}Dz&/ 0

Required Signature/Tncorporator 7




Owner/President:

. Connie A. McCall
7777 Normandy Blvd, #523
Jacksonville, FL 32221

Secretary/CFO

Sondra D. Miller
5925 Bill Davis Rd
Glen St. Mary, FL 32040

Directors:

Roderick McCloud
5055 Dostie Drive S.
Jacksonville, FL 32209

Dr. Will Nields, M.D.
221 E. 7" Street
Jacksonville, FL 32206

Jamie Harper
4156 Venetia Blvd
Jacksonville, FL 32210

Tom Harper
4156 Venetia Bivd
Jacksonville, FL. 32210

“Dr-witH-Netds TTD. LL;E CREWS
221-E-F5treet ?Qb; Tohn Burnsed R4 -
MeFE32206 Spanpeeson, Fleriton 3308 7F

Apastle Cariton Burnett
5844 Hallwood Ct
Lithonia, GA 30058

RerminGron LANE medalf
7777 NormarbdY 13lvo .

Apt 5§03

Sacksovville, Fla. 3222
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