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ARTICLES OF INCORPORATION
In coropliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY _ NAME; The name of the corporation is:

| EOr. W'\Q,@fCaL- SQMMC_

v ARTICLEIl PRINCIPAL OFFICE;

The principal street address and mailing address is:

BB 80 b Ln
Miamvy B SOIB1

AETIS;LE 11X SEA&ES: The number of shares of stock is: __ \ OO

LIS Rﬁoamjo ( P) |

TI V STERED TREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Elsa Reoalado
2N S0 e LN
M\orw\ L A0

TICLEVI _INC TOR: The name and address of the I.nco:pomtor is:

EUS0 ?\ec;)@ua ¢!
M2 G s N
Magrny L 2301
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Required Signatures;

- Having been named as registered dgent to accept service of process for th

above stated corporation at the place designated in this certlificate, I a
famillar with and accept the appointment as registered agent and agree to
in this capacity

A £k
/ -~ F RﬂgJSM(?EEAgeF /7 /Dae

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 Departmen
State constitutes ?'thind degree felony as provided for in s.817.155, F.S. .

/ <-"’! «"  Incorporator . | Pale .
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August 27, 2014

_ ~FLORIDA DEPARTMENT OF STATE
LAZRRNS CORPORATE FILING SERVICE, Hipienof Corporations

H

SUBJECT: EAR MEDICAL SERVICES INC
REF: W14000052513

We recelved your electronically tranemitted document.

However, the
dooument has hot been filed.

Please make the following corrsctions and
refax the complete document, including the elactronic £iling cover sheet

The complete document was not received. Please refax the complete
document, including the ealaestronic filing cover sheet.

If you have any further questions concerning your document, please call
(850) 245-6052.

Tyrone Scott FAX Aud. #: H140002006725
Regulatory Specialist II Lettar Number: 414A00018417
New Filings Section
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