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To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name ¢ LEGALINC CORPORATE SERVICES INC.
Account Number : 120180660811
Phone : {(844)386-0178
Fax Number : {214)317-4754

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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ARTICLES OF INCORPORATION
tn zompliance with Chapier 607 andior Chapier 621, £.S. (Profit}

ICLES  NAME WINNING VERDICT, INC.

Ths name of te corporation shall be;

I PRINCIPAL OFFICE
Principal gfreet address Matirng address, ir different is:

3528 SURFSIDE BOULEVARD

CAPE CORAL,. FLORIDA 33914

ARTICLE I PURPOSE

The purpose for which the corporalion is orgamzed is:
EXPERT WITNESS IN CONSULTING ON PHYSICAL THERAFY CASES AND ANY ACTIVITY OR BUSINESS

PERMITTED UNDER THFE LAWS OF THE UNITED STATES AND OF THE STATE OF FLORIDA.

ARTICL , _ SHARES 500 SHARES
The number of shares of stock 10 S
ARTICLE V' INITIAL OFF[CERS AND/OR DIRECTORS (ﬁ M \ / ’
v 1. PRE .
Name und Titlc:ROBERT - VOLSXI. SIDENT Namx and Tite: A V
625 VARD
A s 3628 SURFSIDE BOQULEVA Address.

CAPE CORAL, FLORIDA 13514

Mamc and Title: Name and Title:
Address Address:

Name and Tile: Name ard Tiile:
Address Address:
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Mame and Tilie: Nanw aod Title,

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Flogida street addeess (P.O. Box NOT sccepiable) of the registered agent is:

ROBERT V. YOLSKI

Name:

628 SURFSIDE BOULEVARD
Addrezs: 3

CAPE CORAL, FLORIDA 33914

ARTICLE ¥YII _INCORFPORATOR

The name and address of the incorporator is;

, ROBERT V. VOLSKI
MName:

: \d
Address: 3628 SURFSIDE BOULEVARD

CAPE CORAL, FLORIDA 33954

ARTICLE VIII EFFECTIVE DAYE:
Effeciive date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and c2nnot be more than five days prior or 30 dxys after the

fiing.)

Noto: 1f the date inscrted 3o this block does nol meet the opplicable statatory filing requiroments, this date will not be Yisted as
the docwment’s effective date on the Department of S1are’s records.

Having been named agyregisteved ggent fo ce of process for the ohove stated corpovation of the pface designated in
this 3 pt inimoni as registeeed agent and ogree fo act i this capacrty
Y ) JANUARY 12, 2019
MY N L Regded Sifhature/Registered Agent Daie

I submniit this documenr and affirm shar aes stared herein are mue. | am aware that the false information sitbinied in 2
docium o rthe Deghrimeni,of Sgarefdr, fes @ tRind degree fefony as provided for tn $.317.135, F.5.
>¢ . JANUARY 22, 2019

T Regquired Signature/Tncoragratar Date
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