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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O, Box 6327
Taliahasses, FL, 32314

LOCAL MD, INC.
SUBJECT:
(FROPOSED CORFORATE NAME = MUST INCLUDE SURFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q7000 Q§7875 1875 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fae,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
ERNESTO TORRES
FROM: Ry
Name (Printed or typed)
3310 WINDMILL LAXE ROAD
Address

. WESTON, FL 33322

City, Stats & Z0p
9541700000

Duyume Telephone numbar
JOINLOCALMD.COM

£-mail address: {10 be used for Tuture annual Teport natilieation)

NOTE: Please provide the original and one copy of the articles,

pa/ca TSN vSn guio 9636EE95BE LGIET 91BZ/ZC/60@



ARTICLES OF INCOREPQRATION

H [
- TRAT e

16 SEP 22 AM 9: 49

u:_‘t.i’::‘_ crAT ‘I UI“ SI[\"{:

o1

TALLUAHASSEE FLOR
In complisnce with Chapter §07 and/or Chiapter 621, F.8, (Prefil) ALLAH SS{:& H’UHD’&

RYI

The name of the corparition shall be: LOCAL MD. INC.

ARTICLE f1 __PRINCIPAL OFFICE
Principal street address

3810 WINOMILL LAKE ROAD

WESTON, FL 33322

ARYICLE I PUR E

Maiting address, Jf different is:
E

The purpese for which the corporation is erganized is: ANY AND ALL LEGAL MATTERS.

ARTICLET E,

The number af shares of stoek 1s: 1000

RTICLE V_ INITIAL OFF) S,
Nams and Title: ERNESTO TORRES, PRESIDENT

CTORS

Address 3810 WINDMILL LAKE ROAD

WESTON, FL 33322

Name end Title:

Address

Namie and Tile:

Address

ra@/eE8  39%d VSN dyoo

Name and Title:

Address:

Wame and Tide;

Address:

Mome and Title:

Address:

96S6EETSHE {GIET 9TBZ/2T/606




va/pa  39vd

Name and Title;

Marae and Tithe;
Address Addresy:
o
ARTICLE V] _RECISTERED AGENT PRI
The game agd Flovida strect address (PO, Box NOT acceptable) of the registered agent is Ak o
N ;:‘\_j ~2
Name: SRNESTO TORRES ALY ro
810 Wi el
Address: IR0 WINDMILL LAKEROAD iy ‘f‘-fl §
WESTON, FL 33322 )
ARTICLE V]! INCORPORATOR -
The name und address of the Incarporetor is:
N
Neme: ERNESTO TORRES
3Bl LLL
Address: 210 WINDMI AKE ROAD
WESTOR, FL 33322

ARTICLE VIIT _E

CIIVE DATE:
Effective dale, if other than the date of Sllng:

{OPTIONAL)
(1f an e(fective date is listed, the date must be ypecifie aud exnnpt be niore than five business duys prior or 90 bwsiness
days wlver the {iling.)

Note: If'the die inserteat in this block does nol meet the applicable statutary filing requirements, this date will nat be listed 8y
the dacument's cffective date on the Departraent of State's records,

Having bean named as registared eyent to accept service of process for the above Stated corporation ot the place dexigrased in
this eeriificaty, [ am famliiur with axd accept the appoiniment ax ragistered agent and apree 10 oct tn thix capacity

Ctieeatls V. Towaa, WD

QNG
Required Signature/Regiatered Agent

Date
1 submit this document and gffirm thot the facks stited fiersin are true. ] am sware that the folse information submired in a
document to the Department of State canstitiles q third degree felory as provided for in 2.817.155, F.8
COteatdr V. Zounae, P

Required Signeture/lncgrporator

09722114
Late
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