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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

i The name of the corporation is:

UNiony Medical  Grou e

PRIN FFICE:

e

ARTICLE 1]

The principal street address and mailing address is:

OO  CopoRATE COLVRT UNIT JOS

ForT mMyersS FL 23919
/OO

ARTICLE ITT  SHARES: The number of shares of stock is:

LE INTT J AND/O
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ARTICLE YV INTTIAL REGISTERED AGENT AND STREET gngﬂsﬁ

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

LEIDIER ERANCEDA

tENIE

boo  COPorATE CourT. UNMIT 105

<
FORT myerRrS FL 33919
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ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:

[EIhER  FRANCEDA

LoO CoPoraTE  CoorT UNMIT LOS

ForT Myges e 32919
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Required Sig natures:

plservice of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appoin as registered agent and agree to act in this capacity
b;_’r- S [B
‘Régisren-.d Agent Daie

I submit this document and affirm that the facts stated herein are true, [ am aware that

the false information submitted in a document to the Department of State coustitutes a
third degree felony as provided for in 5.817.155, F.S.

% od-9-\§

Incorperaior Date




