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ARTICLES OF INCORPORATION _SECRETARY OF STATE
. TALLAHASSEE, FLORIDA

The undersigned Incorporator(s), for the purpose of forming a corporation under-
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
' Incorporation.

0d:49

ARTICLE I - NAMFE

The name of the corporation shall be:

f’r_e,mzz,riﬁare, Medica [ é’ mu/U If?C .

ARTICLE M — PRINCIPAL OFFICE

The principal place of basinéss and mailing of this corporation shall be: .
7490 SwW BIST SwTe THINR
s F7. 33165

ARTICLE III - SHARES

e The number of shares of stock that this corporation is anthorized to have
Ly outstanding at any on¢ time is:
H ; Avﬁ'h:'-"i .

SIS ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
“ADDRESS

' ;' ' : The name and address of the iniﬁal registered agent is:
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’ V- SECRETARY OF STATE
ARTICLE V- INCORPORATOR  1{{ AHASSE. FLORIBA
The name and address of the incorporator to these Articles of Incorporation is:
ZZ@W 7 242S ’

i - 7450 S0 Yost Surte /K

K o hami 72 331855
The undersigned incorporator has executed these Articles of Incorporation this

day of 20

ARTICLE VI- DIRECTOR (S)

The name(s) and street address (es) of the director(s) to these Articles of
Incorporation is (are):

b)) 7 27/445 Y, aenT
ANrzal St Vic-Kyg by 1 T
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
REGITERED OFFICE
Maving been named as Registered Agent and to aceept service of process for the above stated
corporation at place designated in this certificate, | hereby aceept the appointment as Registered
Agent and agree to act in this capagsity. I further agree to comply with the provisions of all
statutes related to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as Registered Agent.




