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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE]  NAME E
The namme of dhe corporation shall be; - Feidh kae
ARTICLEI] PRINCIPAL QFFICE .
Principal street address Maifiog address, if different is:
5500 Koger Blvd_ Suite 217
. 1847 Bayou Grande Blvd NE
Saint Petersburg, FL 33702 saint Petersburg, FL 33703
United States

ARTICLE III PURPOSE

- . Healtheare related softw d servi
The purpase for which the corporation is organized is: e sottware and services

ARTICLE IV SHARES

1000000
The number of shares of stock is:
[ 4 YOR DIRECTORS
Neme and Title: So0r - i1der, President Name and Title:
Address 9500 Koger Blvd, Sujte 217 .s:
Saint Petersburg, FL 33702
Unised States
Name and Tizde: Mame and Title:
Address Address:
Naree and Title: Neme mnd Title:

Address ' Address:
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Name and Title; Name and Title:
Address i Address:
ARTICLE VI REGISTERED AGENT
The name and Klorida street address (P.O. Box NOT sccepimble) of the registered agent is: -
Name: Incorporsting Services, Lid. ?:__ : ey
= o .
: 7. (o] B
Address: 1340 Glenway Drive . - -
_— =
Tallahassee, F1, 32301 P
—
3
ARTICLE VII__INCORPORATOR e
The name and address of the Incorporator is: F
. S5cott Fielder
WName:
Address: 9500 koger Bivd, sujte 217

s5aint Petersourg, FL 33703

ARTICLE ,
Effective date, {f other than the date of ﬁlmg . (OPTIONAL)

(If an effective date is listed, the date mnst be specific ond cannot be more than five days prior or 90 days after the
filing.}

vote: If the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document’s effective date on the Departraent of State’s records.

Having been named as registered agent to acrept service of process for the above stated corporarion at the piaca designated in
this certificate, { am 3 with and accept the appointment as registered agerms and agree to act in this capacity

U/Zéu/‘"‘& WIL/L, L\Sﬁn'x{n,m 3(?"1?’#;_(1 i ij; ol I K

Required Signature/Registered Agent J Date
I submit this document and afftrm that the facts stated herein are trie, [ am aware that the false information submitted in a
document to the Depa gstitutes @ third degree felony ax provided for in 3.817,155, F.5.
Seatt Fiddor 10/16/2018

SN IEIATE

Required Signature/Incorporator

Date



