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FLORIDA DEPARTMENT OF STATE

EPAR L
ALLSTATE MEDICAL CONSULTING, 1Nc,DisionofCorporaiions

r

SUBJECT: GF MEDICAL SERVICES, INC.
REF: W16000Q021327

We received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronic £iling cover sheet.

PLEASE LIST FIRST NAME, LAST NAME AND LAST NAME IN EVERY SPACE.,

If you have any further questions concerning your document, please call
{850) 245-p052.

Tyrone Scokbt FAX Aud. 4: H16000068028

Regulatory Specialist Il Letter Number: 016A00005843
New Filings Section

P.D BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)

ARTICLEY _NAME G HEDICAL SeRvViCES TwWC.,

The name of the corporation shall be:

ARTICLE 1] PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

N8 dNw/ Ro ST
HECLY\'\{, FL 33'2%

ARTICLE 11T PURPOSE
The purpose for which the corporation is organized is: Al- n\.'f A C‘ Al l L C*\UE—_\.) \
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ARTICLEIV SHARES . . — s
The number of shares of stock is: { O D - TP
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ARTICLE V. INITIAY. OFFTICERS AND/AOR DIRECTORS
Name and Titlc:‘p GacdCnio, GaCio F{:ai" Ve 2

Ly t™Nw R0 ST
H\mm\J CL 32129

Addrass

Wame andTiﬁe‘:\(PFer\C«\ S _ ("} ?—"V\C\—V\dél @-LAGV\GJ
gy nw Ro S,
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Address

Name and Tillc;-r L\\ por _l '\. o\ ('L“Q..Z/
Uby Ww ROST.
T4\ ey | FlL 3323

Address
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Name and Title: Name and Title:

Address Address:

ARTICLE YT REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: Ga é@f\v\ce_ @C\-‘f Cace V{G\(‘ T:\ ‘(.\QZ_ — )
Addeess: Ubg nNw 2B &7 = O
Mieweny Tl 33123

ARTICLE '‘CORPORATOR
The ngme and address of the Incc)jator is: . L
™ . * . [ Yy
Name: (Go.ccdlnvae GO—("C&G—-— "{J(G‘\f— E WN\E? @ S

Address: e & _NW :{D\QT
Y Lo (\:L RIS

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of {iling: . (OPTIONAL)

(IF an effective date is Hsted, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as
the document’s effective daies on the Department of State’s recards.

Having been naomed as registered agent to accept service of process for the ebove stated corporation at the place designated in
this certificate, I am familiar with and accep! the nppointment as regisiered agent and agree i act in this copaciy

A K, Osdl 17 {1

Required Sigrdfure/Registercd Agent

T submit this documnent and affirm that the facts stated herein are trae. ¥ am aware that the faise information snbntitted in a
document to the Department of State constitutes u third degree Jelony as provided for in 5,817,153, F.5.

A & O3 (9 [\6

Required Siguatureﬁncorporatgj Datc




