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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (PProfit)

ARTICLE S NAME
The name of the corporation shall be:

Abes Medicat Advisory Inc.

ARTICLE N PRINCIPAL OFFICE

Principal street address Mailing address. if different is:
411 Walnut Street #6533

Green Cove Springs. FL 32043

ARTICLE [ PLURPOSE

The purpose for which the corporation is organized is

Medical Adwvisor

ARTICLE IV SHARES

= ; . 200
I'he number of shares of siock is;

ARTICLY V'  INITIAL QFFICERS AND/QOR DIRIECTORS

Name and Tide: Brian Abe Robin, OFFICER

Name and Title:

411 Walnut Strect 26353
Address Address:

Green Cove Sprimgs. FL 32043

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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NMame and Tithe: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Brian Abe Robin

Name:

AE1 Walnut Streel #6558
Address:

Green Cove Springs, FLL 32043

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

. Brian Abe Robin
Nume:

411 Walnuw Strect #6558
Address:

Green Cove Springs, FI. 32043

ARTICLE VIIT EFFECTIVE DATE:

Effective date, if other than the date of iling: AOPTIONAL)

(1f an effective date iy listed, the dute muost be specific and cannat be more than five business days prior or 90 business
days after the fing.)

Maote: 18the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as
the document’s eifective dute on the Department of State’s records.

Having been named as registered igent re accept service of process for the abave stated corporation at the place designated in
this certificate, 1 wm familiar with and accept the appointment as registered agent and agree to act in this capacity

/s/ Brian Abe Robin 05/06/20189

Requued Signature/Registered Agens Date

{ submit this decument and affirm that the fuces stared herein are true. I am aware that the fulse information submitied in o
duciment to the Deparinent of Stute constitutes a thivd degree felony as provided for in s.817.155, F.S.

/s/ Brian Abe Robin 05062019

Required Sigmature/lncorporator Date
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