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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

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

¢70.00 (33$78.75 {87875 0 $87.50
Filing Fes Filing Feo Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Marilyn Deen

Name (Printed or typed)

2619 NW 55th 8t
Address

Tamarac, FL 33300

City, Stabe & Zip
{302) 981-5818

Daytime Telephone number
- muritynddsen@ouilook.com

“E-mail addross: (0 bo used for funare Annoal report noRHcation)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION

In campliance with Chapter 607 ad/or Chapter 621, F.S. (Profit)
ARTICLEY __ NAME Markus lncement
The name of (he corporation shall be;, Medical P foe.
ARTICLE W __ PRINCIPAL OFVICE
Principal glywe address Mailing oddress, if different is:
2619 NW 55th St. 5200 N Federal Bighway, Suitc 2
Tamaroc, FL 33309 PMB 1174
Fort Laudardale, FL 33303
ARTICLE IR __PURPOSE -
The purpose for which the corporetion is organized iss o s ff recruiling.
ARTICIR IV __SHARES
The numbes of shares of stock m
Name and Title: arilyn Deen, President & Secretary N‘mumdﬁ"OLSuldDun.Viuhum&m
2619 NW 551th St Address: 2619 NW 55tk St.
Teamarme, FL 33309 Tamarac, FL 33309
Name snd Title;, Namoe and Title;,
Address Address:
Name and Title;___ Name and Title;__
Address Address:
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Name and Thtte: Nome and Tlile;,
Address Address:

i .BoxNUl‘ acceptable) of the registered agent ks:

2619 MW 55th St.

Tamnarac, FL 33309

‘The pane apd addyess of the Incorporstor Is:
Name: Marilyn Deen
Address 2619 N'W 55th St
Taman, FL 33309

Having been named as reglsiered agent to accept service of process for the edove stated corporadon af the o designated U
this cerdficate, I am fmnlflar pith onsd m@tﬁcmﬂnﬂmturqmwmdmbmmaﬁbup‘f;y

By: - PO 172112014
Rmmﬂmmeg&aednm Date

I snbmit tiris document and qffirme the fucts stated hareln are true, 1 anmt aware that the iny Semitveif in
dmmtwmbwman.ﬁuc chqruMommpmﬁledfarmsﬂ?J?;‘Fﬂmnm ?

o 1/21/2014
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