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ARTICLES OF INCORPORATION

In comnpliance with Chapter 607 (Prefit)
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ARTICLE L  NAME: The pame of the corporation is:

Baloviel Y AQC{MH’KQL Sev iy €2 ii_ff\c

TICLE T¥

!
The principal street address and mailing address is: e = .
7 o) .
IWE Mowr 1 RF STherapT 3075 T =
B A -~ . l‘-'i"'"-
- _ IR o) :wr!
. A= x s .
. - m A ranmny
ML G = 230LS oo
22 ¢
- §|:-1.‘ wn
ARTICLR INT SHARES: The number »f shares of stock is: | OO -
ARTICLETIV  INITIAL DIRECTORS AND/OR OFFICERS:
s Baby { (
C.(A/S Gobi &£ Q@rjmrg A Ve 7 F)
SOl —
T -
=
- (] .
L9y
:s;:.; T M
oo e 2
=¥ o
N REGISTERE GENT AN 37 L

¥

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

Lins Qelor el Seaura Pwared
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ARTICLE VI INCORPORATOR: The name and adéress of the Incorporator is:
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Required Signatures:

Having been named as registercd agent to accep! service of process for the above stated
corporation at the place designated in this certificate, [ am familiar with and accept the

appointw registered agent and agree 10 act in this capacity

g/gi/ v

/  Regisiered Agent ate

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 proyided for in s.817.155, F.S.
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