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From: '#
Account Name : ALLETATE MEDICAL CONSULTING,
Account Number : 120210000067
Phone : {786)3p2~0124
Fax Number : {786)553-4546

*&Enter the email address fer this business entity to ke used for future
annual report mailings. Enter only one email address please.*¥
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FLORIDA PROFIT/NON PROFIT CORPORATION
Greenacres Injury Center Inc
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ARTICLES OF INCORPORATION
In commliance with Chepter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEY  NAME H
Emarmeamaim e 3reenacres injury Center Inc
TICLE RINCIFAY, :
Principal streef addvess Mailiog address, if differo is:
6415 La orth Road Suite 307
Gresnacres Ft 33463

CLE M _PURPOSE
The purpore for which the corporation is orpanized is:

Any and all lawful business

ARTICLE IV ___SHARES
The murber of shares of stock is: 100
v |

Name and Title: i Name and Title;,
Address: 6415 Lake Worlh Boad Suite 307 Address:
Greenacres Fl_33463 .
Name agd Title: Name and Tite:, - l
Address: Address: . T -
W0 o
el
Name aod Title: Narne and Title: LA B
Address: : Address: S
G i
ARYICLEVE REGISYRRED AGENT : Rl
The aanwe a ila street sddeess {P.O. Box NOT accephic) of the vegiswred zgent is
Warpe: S '

Address: £415 | ake Woeth Rpad Suite 307
CLE VI TOR
The mprae and address of the Incorporator &s:
Mame: i

: Muslay Llalles .
Address: 6415 L ake Worth Road Suite 307
Greenacres, Bl 33463

Baving boen named as registared agent 1o agoept service of process Jor the above sioied corporation o2 the place designated im
hiy certiffeatr, £ am famitiar with end accept the appoiniment @ copistered agent end epree vo actin this ogpeciy

X 2027 « 03 = O3 1T
Required Signatare/Registered A gent N Cate

I moeburii this document and affirme shar the facrs siated herein gre s, J am aware chat fhe false information submitted in o
documear 10 the Depaytmee of Stete ook ptikites & third degree felomy as provided for in 2817155, F.&
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