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ARTICLES OF INCORPORATION  H 140 687279

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) {4 prp -3 PHI2: B

ARTICLE I __NAME; The name of the corporation is: - SECRETARY r STATE

TALLAMASSEE "7 0

MED CHOKE  PHaRudey  CORP,
ARTICLENI PRINCIPAL OFFICE:
The principal street addreas and mailing address is:

2011 WEST w2 STeeeT
Hhiateard FL 2301W

ARTICLEX _ SHARES; The number of shares of stockis: ___ \ 0O

ARTI INITIAL D RS AND/OR OFFICERS:

Priup obutt ( Preadent)

ARTICIEV INITIAL REGISTERED AGENT AND STREET ADDRESS:
"The name and Florida sireet address (PO Box not acceptabie) of the registered agent is:

- PrHwiP_ Oburd
2010 West Ll sreeer

Hiavefn £ 330\

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
PHILIP DU
2011 West bl STEETY

Hivlebt] - . 22000

414009027
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i
SECRETARY OF STI%I: !
Re d Signatyres: TALLAHASSEE. FLORINA

Having been named as registered agent to accept service of process for the |
a'bow.-ptated corparation at the place designated in this certificate, I am
‘ familiar with and accept the appointment as registered agent and agree to adt

X T 12)02 for/
] Registerad Agent F Defe

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 ﬁf
State consti

A tutes ird gegree felon rovided for in s.817. 155, F.S.
(e e
- / Date

{ Incorporator
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