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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 624, F.S. (Profiv)

ARTICLE ] INAME FCP Medical, Inc.
The nams of the corporetion shall be: teot, e

ARTICLE N} PRINCIPAL OFFICE
Principal street address

320 Cenal Ave
Sarasota, FL 34236

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

Mailing address, if different is:
320 Central Ave

Sarnzota, FL 34236

to engage in any lawful act or activity for

which corporations may be organized.
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ARVICLELY SHARES 1 -
The number of shares of stock is: 000 .
ARTICLE V___INITIAL OFFICERS ANDOR DIRECTORS o=

Name and Titie; Nicklasy Paimer/DIRE R Name end Title:

Address 320 Central Ave Address:

Saresota, FL 34236
Name and Title: Name and Title:,
Address Address:

Mame and Title:

Address

Name and Title:

Address:
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Name and Title: Name and Ti:le:,

Address Address:

AKTICLE VI REGISTERED AGENT )
The name and Florida strect address (P.O. Doy NOT acceptable) of the registered ngent is:

9 y . -

Name: Nicklaus Thomas Paliner [y}
[

20 Ce g . Rl

Address: ] eniral Ave F
Saraseta, FL 34236 ;__.
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ARTICLE VIl _INCORPORATOR =
The name and address of the Incorporaior is: 3
: Nicklzus Thomas Palnier =

Name:
Addsess: 320 Contral Ave

Sarasota, FL 33236

ARTICLE ViIHL EFFECTIVE RATE:

EfTective date, if other than the date of itling: . (OPTIONAL)

(1f an effective date is listed, the dute must be specific end ennnot be more than five business days prior or 90 business
days after the filing.)

Nate: 1T the date inscrted in this block does not meel the spplicable statutory filing requirements, this date wilk not be listed as
the document's efleciive date on the Depanment of Statc’s eccords.

Heving been named ox registered agent to accepd servive of process for the above stated corporatian at the place dexigrared in
this certlficate, ! am famitiar with und sccepd the appointaient as registered agent anl agree lo act In this capachiy

SEAVI) /‘0@{/1,(_;;,-’ RS

Required Signalure/Registered Agent

I subutit this docurmen: and affirmy thar vhe fucrs staied hereln arc trac. | am aware that fhe false bforination submitted in u
document to the Departnient of State constituics o third dogree felony as provided for bi 5817155, F.S.
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Required Signaure/lncomporstor Date
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