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

Mﬂe name of the corporation is:
\SOT\L\_&QF\ Mebdiwcal PlAan Copp
. - ARTICLE I PRINCIPAL OFFICE: . .

The principal street address and mailing address is:

1900 NW 23 ST \0W
HOAWNWOOD  PL 23024

ARTICLETIl __ SHARES;: The number of shares of stockis:__ 2O
ARTICLEIV____INITIALD  AND/OR OFFICERS:
RossAnAa  Pophiles ~ (P -

)

R

=

ARTICLEV _ INITIAL REGISTERED AGENT AND ADDRESS: . . ||
st e

"The name and Florida street address (PO Box not acceptable) of the registered agent l'.'}h‘“
RogeanNf  Poryhles
1900 NW PB ST AQW
Hollywood  Fi 2H02M

ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is:
HumbertTo Vebink

400 WW %3 ST \0W
\—\OH\E\NOOD U 22024
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Having been named as registered agent to accept service of process for the
abovewstated corporation at the place designated in this certificate, I am

.familiar with anZ?t the appointment as registered agent and agree to at

in this capacity
144:%? - 29 ~/F
Date

Wistered Agent

_...-..".g— U

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 pf

State constitules a thi degreWs provided for in 5.817.153, F.S.
ﬂ/éy/%f&/ LA '/‘? -1
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