{(Requestors Name)

HARIDICURLEEL

(Address}

600293152846

(Address)

(City/State/Zip/Phone #)

[ pckur  [] warr [] maL

(Business Entity Name)

OLA03A1T--01021--005  #+70, 10

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

--1
3 Fw
= mm
. T
m teID
= oo
i LR
(%) Y
e
i
T T
o e
w W
. oy
o 3 }:,
() ?F"'}
=

Cffice Use Only

M. MOON
JAN 03 01




COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: CHiRLIN MEDIC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Ns7000 Q$78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

T T S S SRS S *
PR S A

FROM: @OBEAT CHIRLIN

Name (Printed or typed)
Yad TREVISO DR = 2R
Address < =
ok oy
i B A‘,J =
PorciAA, E1 34759 S
7 City, State & Zip ™ TEw
S
98- 75F U7 Lo
Daytime Telephone number A
DocbobMA@ GmAIL. Com -
E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION

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

The name of the corporation shall be: (R Lind MEDICAL CeORMSULTAL G, TAC.
ARTICIE Il PRINCIPAL OFFICE

Principal street address

Mailing address, if different is:
H3H TREVISO DR .

PoildciANA, F L

397549

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

PRovige MEDICAL SFFice CodSUcT
ING (] THE AREAS OF Bietmls, HEALTH /IMEOAmAT I o]

EXCHANEES, fFRACTICE MANARE MENT , MARKETIN &

STRATEGIES, FAL/NG WITH AccoddTABLL CARE
ORGS.,‘ £ETcC.

ARTICLEIV SHARES

=
The numbser of shares of stock is:__ /| O O :i; c j
TICLE V IAL OFFICERS ANDIOR DIRECTORS ‘(’j’l s
Name and Title: ROBERT CHIRLid, P RES - Name and Title c' T
Address HaY TRE VIS0 IR Address:
LordeiAndA, Ec
S4759
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:




Name and Title: Name and Title:
Address Address:
TICLEVI _REGISTERED AGENT
The pame and Florida street sddress (P.O. Box NOT acceptable) of the registered agent is:
Name: ROBERT coliRii ™
Address: H2d TRENISo DR. o
PoidciANA, FL 34759 c
ARTICLE VIl _INCORPORATOR & ﬂ
The name and address of the Incorporator is: ;-: | Fj *
Name: ROBERT CHIRL N ;; :f.:%
Address: Y24 TREJIS0 DA . -

PoidciANAL Fr_34759

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: ___ /. Vi / R/ A~ . (OPTIONAL)

(If an effective date is listed, the date must be c and cannot be more than five business days prior or 90 business
days after the filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

thi.vceﬁc Jamiliar with and gccept the appoiniment as registered agent and agree to act in this capacity
=Y 4

" Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in $817.155,F.S.

Vo A

Required Signature/Incorporator




