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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation is:

Dot MED  SOPGES.  Coerp.

The principal street address and mzuimg address is:
\32a 3. Axper. Clecs &«Sow
Wesow | #5331,

ARTICLEJIX __ SHARES: The number of shares of stock is: | QO
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- ARTICLEY _ INITIAL REGISTERED AGENT AND STREET ADDRESS;
;The name and Florida street address (PO Box not acceptable) of the registcred agent is:
ONER  ESPAWO2 A
(%3728 <57 RfEL. e A Sy
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CARTICLEVE ~ INCORPORATOR: The name and address o the Incorporator is:
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Having been ni | as registered agent to nccept service of process. for the above stated
corporation at. the designated in this certificate, 1 am familiar with and aesept the
appoinh;nentnm egistered agent and agree to act in this capacity

i ’ ' %W
_ : Date

1 submit this docamdnt and affitm that the facts stated herein are troe. 1 am aware that
thEﬁ\Iaainforamﬂmisubmitwdm a document to the Department of Siate constitntes =

third degree felony ss provided for in s.817.155, F.S.
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