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ARTICLES OF INCORPORATION
in compliance with Chiptet 6o7:(Prafit)

ARTICLE] . NAME: The name of the corporation is:
US Medical {Qufpmon-F (Orps

mzmm

The principal stréet address and mailing address is:
HE00 Ww 39 Aye.

= Slol?
Torel , H. 331

NN Hd 62 833 1202

The naine end’ Flonda street address (PO Box not acceptable) of the regxstered agent {s;

/Tau‘u 'ﬂ\awes

J800 VW }9 AvL
How ., Dord L 33iuy
ARTICLE VI __INCORPORATOR; The naine and dddress of the Incorporator is:

Mavier_Thoyes |
400 Dw 29 Aue, #1006, Torgl ,+L 33/t
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Having been named as registered agent to.accept service of process for the above stated
corpuration at the place designated in this certificate, I am familiar with and accept the
sdagent and agree to.act in this capacity

o2l2z/702)
2-L2,

appointmentas reglster

-/ W&:ﬂ d Agent

1 suibriit this document and affirm that the facts stated herein are truz. I amaware that:
the false information submitted in a document to the Departnieit of Sitate ¢onstitutes a

i 5.817.155, F.8.
02z wy
Dats -

third: ‘degree felony as provuled for
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