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ARTFCLES OF INCORPORATION )
1n complinnce with Chapter 607 sndior Chapter 521, F.5. (Profit)

ARTICLEY  NAME ADVANCE MEDICAL LEASING AND RENTAL CENTER,
The nask of the corparetion shall WCORP.

AR o OFFICE i
Principal street addoasy Malling address, if different Is:

S7T14 IMPERIAL KFY.
TAMPA, EL 33615

¥8T ‘”"”’S = EBACE AND MEDICAL CONSULTING

EQUIPMENT AND ANY OTHER VALID LEGAL
PURPOSE.

ARTICLEIV &

Tt srmormes = ONE THOUSAND (1000) SHARES

ARTICLE V __INIT1AL OFFICERS DIRECTORS
Name and Title: ALEXIS MAGUYA _ " Name und Title:
Address: 714 IMPERIAL KE Address:
- E
Namu and Title: Name and Title:
Address: —— Address:
Name and Title;_ Nume and Title:
Address: Address: —
-
xe-
ARTICLE VI REGISTERED AGENT S
The name and Florida street address (P.O, Box NO'T scceptable) of the registered agent ks — F
Name: E[EZig inAQU YA ____ =
Address: 5714 IMPERIAL KEY. i
TAMPA ¥l _33615_ 2 O
Tha name und addvess of the Incorporator iy 1
Nare: CALEXIS MACLIYA . =
Address:
TR Rk
Having been nomad ax registered ag survice of process fur the above stated corporation ot the place designoted i
this certificate, I am familiar w d  the appoingment as registered agent and agree 10 ocd in this capacity
; . . oY - 05 - 201 2.
ignaturc/Repistered Agent Date .

1 submit this docunent yhd affirm the
documernt 1o the Department of Seele og

ety saled Rarein are true. 1 am aware that the Jalse information submited in o
éx'g third degrea felony ay provided for in s.817.155, F.5
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