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ARTICLES OF INCORPORATION H170001855 15

[n eompliance with Chapter 6oy {Profit)

ARTICLEI = NAME: The name of the corporation is:
Clooal Med  Heglincare < envies  Corp
LE P ATl 1

The principal street address and mailing address is:
U899 W B0 AT 4 oou
Moy, T 229y

ARTICLEHOI SHARFES: The number of shares of stock is: O

YA€l _Barrern | Mollineg (P

AR o ITIAL REGISTFRED AGENT AND STR ET ARDRE; Do
The name and Florida street address (PO Box not acceptable) of the registered agent is:.?
NG iSel &Crceso Mollineg &
146 249 Su SO ST =20y
MIGCH L 233193

: The name and address of the Incorporator is:
hi&el PBarrer o Mollineg

4829 S SO SsT TF20d
MG FL 231493
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u Si tures:

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

appointment as regist gent and agree to act in this capacity
2ozl
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 proﬁdw $.817.155, F.S.
- c7las .

Incorporator Date
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