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, l
: ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE T

Sooth Miami

NAME: The name of the corporation is:

Medico! @L@SEQ[C

ARTICLE I _ PRINCIPAL OFFICE;

The principal street address and [z)&ﬁr)g address is:
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ARTICLE III  SHARES: The number of shares of stock is
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ARTICLETIV  INITIAL DIRECITORS AND/OR OFFICERS:

tdgac Gonzalez ® )
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The name and Florida street address (PO Box not acceplable) of the reglstered 1gf,nt isem
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ARTICLEVIL _INCORPORATOR: The name and address of the Incor porator is:

Eclgar Gomglez
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Required Signatures:

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 regjst¢redsagent and agree to act in this capacity

Date

Date
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