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ARTICLES OF INCORPORATION

In complinnes with Chapter 607 (Profit)

w The name of‘the corporation is:
AMM Medical Qroop inc
| oL :

1 P

The principal street address and malling address is:

E2%0 SW & Streetr
MiGmi 2 23182

L OO

ARTICLE N1 SHARES; The number of shares of stock is:

ARTICLEIY __ INITIAL DIRECTQORS AND/OR QFFICERS:
Avseimn M Megbive (%)

w0 -
en

" ARTICLEV _INITIAL RRGISTERED AGENT AND STREET ADDRESS: °
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Anselmno ™M Mendive

8380 ey & Sicee
M e 23152
ARTICILEY] INCORPORATOR: The nameﬂand address of the Incorporator is:
- ANSelmno M Menaive
&30 S | Streefl
| M1 e Tl 23182

Hi17900007555
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appoitment as nte agent andragree to act in this capacity
[-6-17
7

Registered Agent Date

I submit this doenment and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document 10 the Department of State constitutes a

third degree felony as prpvided for iy 5.817.155, F.S.
I M /~6-7
7

Incorporalor Datc
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