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

ARTICLEI _NAME DR W////A’M J‘AS_‘;/B//JZ? 2/4, A

Tlie name of the corporation shall be:

ARTICLE Il _PRINCIPAL OFFICE

The principal place of business/mailing address is:

“ Principal street address ' Mailing address, if different is:

/SR2EE 74;4/,4»1/ Al &

sI® 30/ NAPIES. Fo 353

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

MEDIHL  Operce

ARTICLE IV SHARES
IS®)

The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: . Wi Hiant J & 570/ n0eA (P}Iéme and Title:

—
Address: JRAAER  Sfmorms Tes il & A ddress:
BIP 30/ | paples FL 35

0G:1 Hd 2 yH gL
}

Name and Title: Name and Title:
Address: : Address:
Name and Title: Name and Title:
Address: Address:

H1800007.1448
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ARTICLE V1 REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: _;:E;Sz? ,/2 ﬁﬁaafoqus

Address: /26 F 7:;1/'04'4‘/ T &
TR o)  pAPRS  Fo 39007

p3/21/2816 15:28 3052201444 LAZARUS

ARTICLE VI’ INCORPORATOR
The namwe and address of the Incorporator is:

vane: - JORE K DUEN O
acgress. | 22008 Tl lrol €
Sute 301 Noples FL 3%\3

S R NOR Rk R e ANk A e RN R R R R R R RO R KRRk Rk R R R Rk

Having been named as registered agent 10 accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appolntment as registered agent and agree to act bt this capacity

;:jz£4é&zrﬂlfum 2/27 /78

" Required Signature/Registered Agent— " Date

I subnuit this document and affirm that the facrs stated lereln are rue. I am aware that any folse information submitted in a
docunent 1o the Department of State constitites a third degree fefony o provided for in 5.817.135, F.S.

#7;’/%%@'Mﬂh | y@yéz

“"Required Signature/Incorporator Date
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