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ARTICLES OF INCORPORATION H18000050150
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICIE] NAME: The pame of the corporation is:
77?‘-” Medical Paeclices fc:.

ARTICIE II PRINCIPAL OFFICE:

The principal street address and mailing address is:
8485 Bird Boad
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Sy L IIISS

ARTICLEIOI _ SHARES: The number of shares of stock is: [©O
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ARTICLE V INITIAL ISTERED AGENT AND STREET ADD

'The name and Florida street address (PO Box not acceptable) of the registered agent is:
Bayrso talyor
8vgs Bird Road Suik 305
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ARTICLEVI  INCORPORATOR: The name and address of the Incorporatar is:
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d in this certificate, I am familiar wi

with and accept the
appointment as registered zent and agree to act in this capacity
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