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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Talahassce, FI 32314

SUBJECT: Alfe'ss Med ol ‘fé’a-/l/W/\ PLAN CoRP.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

[Znclosed are an original?u one (1) copy of the articles of incorporation and a check for:
S

1 570.00 78.75 U $78.75 (Js87.50
Filing Fee Filing Fec Filing Fee Filing Fee.
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: C/Qy Med!éﬂp Cor\)?w/.la/l‘IL fquua/ C

Name (Printed or tvped)

L FS Salem Coust

Address

-TA [{4/L¢§sfr'c ;f& ‘%ZZO /

Citv. State & Zip

%So - 122- (9%

Davtime Telephone number

g;/\} (UA'I\J GOwCRx Vﬂarmcyfcm

E-mail address: (1o be used for tuture annual report nolifichitdn)

NOTE: Please provide the original and one copy of the articles,



In compliance with Chapter 607 and/or Chapter 621, F.

ARTICLE NAME

ARTICLES OF INCORPORATION
S, (Protity

Becess meichr YWENLTY PAIN (ofp

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Mailing address. if ditTerent js: ’

,2_}/ 7/% (/l}nm jpal ;trccllaqdd;.}
Seste 123 //

TML';,‘V/&

[ $2788

ARTICLE I PURPOSE

The purpuse for which the corpuration is organized is:

WM Leon 5&W)§A\) Sg//(l/ e S

/
Te)elivaltl Secvices

ARVICLE [V SIIARES

122

The number of shares of stock is:

M e j It AZ
INITIAL OFFICERS AND/OR DIRECTORS (L CC
M4

ARTICLE }

i . A
Name and Tite: 42 4 22 rosy) o Q gi l A KW Name and Title:
P
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Address

’77.1,///} Fl _Ripk

( fhe fmf/g #

Name and Title: LN @ A rors é ;;‘h Af @bfﬂédlnt and T ;HL 57{31‘

B 2473 (Al s

Address

PRIVE.

TALL , £ 22730%

Name and Title:

Name and Title;

Address:

Address




Name and Tide:

Name and Title:

Address:

Address

ARTICLE VI  REGISTERED AGENT
I'he pame and Florida street address (.00 Box NOT ucceptable) of the registered agent is;
!

| Ewmaygel £ Twign g
[% S AN B ot
Tall, Fl 3232 oh

Nume: _

Address;

ARTICLE VI INCORPORATOR

0374

The name and address ol the Incorporator is:

Namu: 5»45‘#1&4/_’_@&/577_7
Address: / 2‘5 = < édf. ﬁ;z:td 2‘

7;///, L 2230/

9L HY- 0C HYr g1z

ARTICLE VI EFFECTIVE DATE: / / /
%) }g (OPTIONAL)

Effective date. it uther than the date of filing:
) .
(If an effective date is listed, the date must be spec#tt‘ andl cannnt be more than five days prior or 20 days after the

filing.)
Note: [fthe date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be listed as

the document's effective date on the Department ot State’s records.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in

this certificate, | am familior with and accept the appoiniment as registered agent and agree (o act in thiy capucity

S Required Signature/Regist Aeent
I submit this decament and affirm that the facts Stated herein are true. §am aware that the fulse information suhmined in a

docunient to the Department of State constitietes a third degree felony ay provided for in . 817,133, F.5.
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