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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE X NAMI;: The name of the corporation is:
Concierge  Sleep Medicine  Ine.
ARTICLETD PRINCIPAL OFFICE: .

The principal street address and mailing address is:
200 S 10w CF
CuTLER E)DP;\L_AT FL. 22139
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ARTICLE 111 SHARES: The number of shares of stock is:

ARTICLEIV  INITIAL DIRECTORS AND/OR OFFICERS:
EINA._ Reacuel  TernpnDez -Y
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TICLEV___INTTIAL RED AG AND D

‘The ‘name and Florida street address (PO Box not acceptable) of the registered agent is:
EINA - Reuel  TeenNtNDez
20400 SwWw. 10 Cv -
_Cutie LeR %u FL_ 23\%4

ARTICLE VI INCORPORAij. The name and address of the Incorporator is:
_Etng - Raguer  Feraandez

20400 S.W. O  CT
Conee Eﬁ%} L 33189
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Required Signatures:

Having been named as registered agent to aceept service of process for the above st;
corporation at the place designated in this cextificate, I am familiar with and accept
appointment as vegistered agent and agree to act in this capacity
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o Megistered Apeft D

¥ submit this document and affirm that the facts stated herein are true, J am aware th
the false information submitted in a document to the Department of State constitute
third degree felony as provided for in 5.817.155, F.S.
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