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9544286699
ARTICLES OF INCDRPORATION
Tn compliange with Chapler GO7 and/ur Chupler 621, F.5. (Profil)
ARTICLE! NAME
The nome of the corporation shall be: MT MEDK:AL SERVlCES' INC.
ARTICLEI __ PRINCIPAL OFFICE
Principod gtreet address Mailing address, if different is:
5525 N MILITARY TRAIL
BOCA RATON, FL XNGE
ARTICLE Il PURPOSE Se!l medical su lies
The purpose For which the corporntion is organized is: € PP
ARTICLE IV SHARES 1 000
The number of shares of stock 18:
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: MICHAEL ROSSO Name end Title:
)
BOCA RATON, FL 33496 &
. o .
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b i 3
. e g
Nome and Title; Name and Tille: e — o
T D
7 Address Address: iy {____1
r- 4]
Nome end Title; Name and Title:
Address:

Address
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Nome and 'I:illc:

Nome and Title;

Address Address:

ARTICLE ¥] REGISTEREDAGENT
The nrme and Florida street address (P.O. Box NOT aceepiohle) of Lhe registered ogent is:

Name. MICHAEL ROSSO
Address 5525 N MILITARY TR
BOCA RATON, FL 33496

ARTICLE VII INCORPORATOR

~
. =
The name and addreas of the Incorporator is: .. =
Nome: MICHAEL ROSSO D= o,
) s (. -3
Adiress 5525 N MILITARY TR s
BOCA RATON, FL 33496 = 17
[ :K -;ﬁ.:.
D~ T
ARTICLE VIl EFFECTIVE DATE: =
Effuclive date, if athes than the daie of filing; . (OPTIONAL) o R
(Il an efective date is Nsted, the date must be specific and cannot he more than five days prior ar S0 dayvs after the
filing.)
Note: If the date inserted in this block does not mect the applicable stamtary filing requirements, this daie will nat be fisted as
the document 3 effective date on the Depariment of State® records.
Having been nomed as registered agent to oogept service of process for the above stated corporm‘mn at the place designoted in this
certificate, | am familiar with amf acc pmnrmm.f as registered agent and agree to act in this capach}
P tdquired SigaonmiRegisered Agent

Daie
[ it this docinrent and affirm that the fgcts stated herein are true, | am avare that the falie information submitted in a

document o the Department of State co 3 1 third degree felony as provided for in s 817.155, F5.
7792020

Datc
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