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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

17 JAN?S FH ” 5;

| ARTICLE] _ NAME; The name of the corporation lsT N ‘E; A ?' . T
PINE _TSLAND MEDICG. . INC,

CFLORIEA
T 1 P,

The principal street address and mailing address is:

1800 NoRTH PINE 151010 PAGc] sums 105
AANTaTION, fr. 33322

ARTICYE IT]__ §SHARES; The nurnber of shares of stoek is: __ | OO D

TUDMH nmwow ( }\

" ARTICLEY _INYTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Bax not acceptable) of the registered agent is:

Judith Calderon
| B8O MNorts © Piae waand Road
Sovre 105 pPlantgrion s EC 3_»??::%22..

ARTICIEYY INCORPORATOR: Thename -and address of the Incorporator is:
Jodi th Caolcteron

18 O Nordh Ping. sland Road
Suite 10> Plantabian FL 32237272
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"' Reuired Slgnawres:
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this certificate, I am familiar with and accept the
agent and agree to act in this capacity
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