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ARTICLES OF INCORPORATION 2820 APR 22 M |

In compliance with Chapier 607 and/or Chapter 621, F.S_ (Profiy) " S 16

TN 3 ol NP

ARTICLE L NAME o , SECRETAR oF SYATE
The name vl the corporation shall be: TRUE MEDICAL INC IP R T AN Fi
LS, ML

PRINCIPAL QFFICE

Principal street address Mailing address, ir ditferent is:
300 NE SPANISH RIVER BLVD
SUITE DA

ARTICLE 1T

BOCA RATON FL 33451

ARTICLE I PURPOSE
‘The purpuse [or which the corporation is organized is: ANY ANDALL LAWFLUL BUSINLSS

ARTICLE 1V SHARES
The number o shares of stock is:

100

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V!
Name and Titlg:  DONNIE BRAWEEY. PSTD Name and Title:
Address 3042 CARDINAL DRIVE Address:

DELRAY BEACH, FL 33444

Nuame and Tisle.

Name and Title:

Address:

Address

Name and Tide:

Name amd Hale:

Address:

Addiess




Name and Title:

same and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name nad Flurida street address (P.0, Box NOT aceeptable) of the registered agent is

Name: DONNIE BRAWLEY L

Address: 30U NE SPANISH RIVER BEND, SUITE 161A ?2
o
BOCA RATON. FL 33431 %;_ .y
L
T8
ARTICLE VI INCORPORATOR S
£ -
The name and address of the [ncorporator is ;’-’- l'r
&Y,
Naime: DONNIE BRAWLEY g f-:‘
s =4
Address: 300 NE SPANISH RIVER BLVD, SUITE 1014 m

BOCA RATON, FL 3343

ARTICLE VI EFFECTIVE DATE:
Fffective date, if other than the date of filing:

g AOPTIONAL)

{If an effective date ix listed, the date must be specific and cannot be more than five days prior or 20 days after the
filing.)

Nute:

[ the date inserted in this block dues not meet the applicable stastery Bling requirements, this date will not be listed s
the document’s elfective datz on the Department of State’™s records

Flaving heen nuamed as registersd agent to aceept service of process for the above stated corporation at the place designated in thiy
certificgte, I am fumiliar with and accepr the appointnent as registered agent and agree to act in this cupucin
Q,

/Ru:/quircd Signature/Registered Agent

417 2029

e
I anbmit this docament and affirnt that the foces suted Terein are true. 1 am aware that the fulse informaion submitted in o
docu Y

snt (o the Department of State constitures a third deeree felony ax provided for in s 817,133, F.8
P Y I
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