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ARTICLES OF INCORPORATION
In complinnce with Chupter 607 (Profit)

A.RIIQLE_{__EAME, The name of the-corporation is:

inudwor\ Medical Centet Cor -

ARTICLE Il _PRINCIPAL OFFICE:
The principal stréet address and mailing address is:
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ARTICLE1If __ SHARES: The number of shares af stock is: | (JD
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The neme and Florida street address (PO Box not acceptable) of the regxster=d agent is:
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RPQRATOR: The name andaddress of the Incorsorator is:
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‘Having been named 4§ registered ag_t:nf id-thept:service of prdcqss {orthe above stated
corporation at the place designated in this certificate, L am familiar with and accept the
istered agent and agree to act in this capacity

appointment. gi
L9 4lz2lom
. VI oae

ecfistered Agent.
I submit this document and affirm that the facts stated herein aie truc. I am aware that
the false information submitted in a document to the Department of Sitate constitutes a

third degree felony as proyided for in s.817.155, F.S.
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