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

ARTY

: The pame of the corporation is:

INSTANT  dedical Solution Ine

. The principal street address and mailing address is: '

10200 S SRS Br\\}&
surre_ 29 -€

MMy FL 2503

2ika Ol
sENE

ARTICLEIT  SHARES: The nutaber of shares of stockis: (L)

AND/OR OFF1

ARTICLE YV _  INITIAL DIRECTORS AND/OR OFFICERS:
Pe Fduardo Sondner. fonseco

INTTIAL REGI G STREET 2
The name and Florida street address (PO Box not acceptable) of the registered agent is

Ecduards SONONET Tonseca

0300 S0 SoneT Drive, e 215
Moy FL 23113 '

ARTICLEVI ___ INCORPORATOR: The name and address of the Incorporator is:

Tduardd  2ananeL  FONRELU

02300 S Soner DAve Sk 2715°€
M‘iam\ L 32115

H1500006100%
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Required Signatures:

Having been named as reglstered agent to accept service of process for the|

abovewgtated corporation at the place designated in this certiftcate, I am |

Ffamiliar with and accept the appointment as registered agent and agree to ac[‘t
: in this capacity

B ' GB3- 10— 20/

Regisiered Agent Date

aware that the false information submitted in a document to the Department &
State gonstitutes a third degree felony as provided for in s.817.153, F.S.

e A e S 03— /3 — /%

. -
incorporaio” Date .

I submit this document and affirm that the facts stated herein are true. I am %{

2ot 31500006100#%



