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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEl _NAME: The name of the corporation is:

FL. medical complics Inc

I'r
ARTICIEH PRINCIPAL OFFICE:

The principal street address and mailing address is:

S22 LY s o L
_3RES  mdamn EL

ARTICLE III __ SHARES: The number of shares of stock is: | ¢ €

TI INITIAL DIRECTORS AND/OR 32
. > )
LAALAS caye A Vq

ARTICLEV __ INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

DorIAN MAY/MUS DPESWEA,
1526 SwW Z20CN
MiA] L 33)85

ARTICLEVI  INCORPORATOR: The name and address of the Incarporator is:

Noriany MAXIMUS Deswéen)
IS 26% SW 20 <N
MNid s EL 33185
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¢ t gent to accept service of process: far the above stated
corporation at tl.xe Place designated ; this certificate, [ am familia;: with and accept t;::e
: Appointment as registered agent and agree to act in this capacity

T
the false information submitted in a document to the De
third degree felony as provided for in 8.817.135, F.S.
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