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COVER LETTER

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

SUBJECT: Q(PM Hed,i cod CO\(‘ -pofoch‘or\

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFI

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

$7000 (J$78.75 0 $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mov Lo By Aust, Es¢

Name (Printed or rypéd)

Lynn B. Aust, P|_,

1220 E, Livings oat
Orlando, Florida 32803

City, State & Zip

(4o7) Y47 — 533X

Daytime Telephone nunber

d(NﬁC?CH'O\(‘r\eU\ &) auvstlew. biz

E-mail address: (to b‘e\us_e} for future annual report nofification)

NOTE: Please provide the original and one copy of the articles.



' g ARTICLES OF INCORPORATION
~* In compliance with Chapter 607 and/or Chapter 621, F.8. {Profit)

gem Olghe. MedicalCacporeki o

The nanie of the corporahon shall be:

ARTICLE NN __PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

|78 5. SEMORA BD.
ORLANY T 2280 SANE

The purpose for wiuch ilie corporation is organized is:

ARTICLE 1T PURFPOSE
- on i zed is: Q(\:,]J IQU\}CL)' @Uf"PQbﬁ_

ARTICLEIV SHARES V-
The nunber of shares of stock is: l O O e SRS
& B
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS L:) f_fjr___"
. 27%m
Name and Title: - p S [TName and Title:\ = S0
: 3w
Address l LS. SEHona &,\J_DAddress: : BE
w

QlLpanpo FL 33%07)

Name and Title: \ Name and Title:

Address:

Address -

~
™.

N ™~

Name and Title: N\,

Name and Title:___ N\

Address:

Address \ \
~ .




{conti)

Name and "m Name and Title: ’\\

Address \ Address:
\ \
. o

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

. — . Espuiee
(220 E . Liuisobstod 8T
O oo Fo.o 393503

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: NMK HLD
78 5. SEMoRAS BUNO.

CluAvge  FU 32507

Huving been named as registered ogent to accept service of process for the above stated corporation af the place designated in
eate, I am familiar with and accept the appoiniment as reglstered agent and agree to el in this capacity

b L= [2fte]1

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false Information submitted in a
document to the Department of State constitutes o third degree felony as provided for in s.817.155, F.5.

Gé\\a A, Co>—= oo gemmx of [a CUO M\J(Wgéiib“

Required Signafure/Incorperator

Address:

65 ZlHe &-230¢:



