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

*

ARTICLEI _NAME: The name of the corporation is:

JMC MED SU}D’D[}I 14
ARTICIEII PRINCIPAL OFFICE:
The principal street address and mailing address is:
11595 Kelly vd fovfM\/elrf Suite 215
Fort  Myers £l 3390% |

10C

ARTICLE i1 SHARES: The number of shares of stock is:

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS;
Eniey Cjape‘/f//t? (P\

INITIAL REGISTERED AGENT AND STREET Ama]@_

;
' IS=UI Hd "< 43S 1702

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

Ener Gquﬂr\\\O
UsAS  kelly cd Fort  Mers Suye S

FOry M\gﬁrs £\ 33C10S(\

ARTICLEVI _ INCORPORATOR: The name and address of the Incoraorator is:

_Enier CC{OCJﬁ\\D
NSAS Vel cd  Fort Myers Sovte 215
Fory Muexs £\ 23007
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Required Signatures:

Having been named as registered agent to accept service of process jor the above stated
corporation at the place designated in this ce

rtificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity
- L1
Registered Agent

Jate

I submit this document and affirm that the facts stated herein are truc
the false information submi

. X am aware that
tted in a document to the Department of State constitutes a
third degree felony as provided in s _817.155, E.S.
r
Incorpbrator Date
o )
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