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Artlcles of Incorporatmn
IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAPTER 621 FS.
Article 1 - Name: The name of the corporation shall be
Medical Plos Equ\pmf:xﬂa\_ ool Tne
Article Il - cipal and Address
DOO Suu 0% Ave. =
ratamy FL 2305 IR € N
- H
=R AR
oo T 2
Article OI - Shares ‘ fé’?i o

The number of shares of stock is: \ OO

ISR Bcondno (P)

Article V - Registered Agent

The name and Floridg street address of the registered agent is:

Ma\z:a T‘\é : TOQOW\\(\O
| W)

2600 1O AR
o Tl 325
cle VI - In tor
The name anwdlgs \iﬁitgcii%%rporator is: C.Om\ NGO
200 S oA AvVe.

O AL FL 3DU005
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Required Signatures:
Having been named as mgisfered agent to accept service of process for the

above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to act

in this capacity |
o A L/ /2o |

JMWR@S 9 lecomiay

© 7 Registered Agent

I submrt 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 a third degree felony as provided for in s.817.155, F.5.

& /G 20
Incorpotator / Daté
o | i
S
s I
L OO e
o~ 2 ty
> D e
Mmoo
i_n“_\ I ‘,,'
% ¥ IN
g(}‘: : pr—
:oz—a';‘ P L7 |
o ——
i =roe
I
\
|
R N Ea i | 7?3 3 ﬁ
v 0 go14730



