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ARTICLES OF INCORPORATION & § 50
In compliance with Chapter 607 and/or Chapter 621, F.S5. (Profit)

ARTICLEY N . The name of the corporation is:
A & A edical Faciity, Tne,
- AR | CIPAL OFFICE: ‘

The principal street address and mailing address is:

2100 () 1D %T

Suge. 40D
Hiaean L 23209

ARTICLE 1T SHARES: The numnber of shares of stock is: \ OO
MMMMWM

P Q\\\m C.olumpbie,
W¥LD L > Bve F\0
HiaeAn L 2201%

ARTICLEYV i ¢ RED A T ADD :

'Thé.name and Florida street address (PO Box not ameptablg) of the registered agent is
AN Colvmpie
(OFLD W A0 Ave. 105
Hialean L 22014

TICLEVI __IN

AN Colomoie
(0823 W) Dip Oive FIOS
Hidlean L 22019

R: The name and address of the Incorporator is:
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Required Signatuyes:

Having been named as registered agent to accept service of process for the above stat
corporation ai the place designated in this cextificate, I am familiar with and accept th
appointment as registered agent and agree to act in this capacity

, 2)4ls

1 submmit this document and affirmn that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes =

third degree felony as providifor in £.817.158, F.8.
39
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