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ARTICLES OF INCORPORATION
tn complianze with Chapter 607 andior Chapier 621, F.5. (Profit)

ARIICLEL _ 2AME MEDI CD GROUP INC.
T'he name ot the coiporation shall be: T 3 i .
ARTICLEN  PRINCLIU. QFFICE

Mathing wddress, i different is-

Principal street address

_ 950 COUNTRY CHARMCIRCLE APl
OVIEDO, FL 32765 OVIEDO, FL 32788
ARTICLE 11 PURPOSE
The purpose for which the corporaiion is organiced s ALL %’\\NFQE_EURPO%S _ . —
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ARTICLE TV SHARES
The number of shares of stock s 20_0 L o o
ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS
Naue and Tile: NABEEL SHAIKH, DIRECTOR _ Nume and Titte. ____ -
] 950 COUNTRY CHARM CIRCLE
Address _ _ Addiuss, i} ~
QVIEDO, FL 32765
Nonye and Tide: Nane and Fitle:
Adklress i _ Address: . . I
Nome and Tider _ _ . L . wame and Title” o
Address o Address: e e L




Name and Titke:

_ Mane and Tatle: _

Address . B Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the repistered agent is:

Name: NABEEL SHAIKH

950 COUNTRY CHARM CIRCLE

OVIEDQ, FL 32765

Address:
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ARTICLE VIl __INCORPORATOR soom= 0 W
The naume and address of the Incorporator is; = =
Nume: NABEEP__S"_H_A_IKH ; Zj" «
Address: 950 COUNTRY CHARM CIRCLE R a

OVIEDO. FL 32765 R

ARTICLE VI EFFECTIVE DATE:
Effective date, if other thun the Jdate of filing: e S DPTIONAL

{If an effective date is listed, the date must he speeific and cannot be more than five days prior or 90 days after the
liling.)

Note; 1f the date insened in this biock dacs nat ineet the applicable statatory filing requirements, this date will not be listed as
the document’s effective date an the Departinens of State’s recurds.
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tg uvcept service of pracess for the ahove stated carporation ut the place designated in this

Having heen nmmrd its rt'g-mercd age,
/ the appdigtiment as registered apent und agree to act in this cupaan% /

certificate, I am jurmluin with and g
o _A v /

Reqmred Slmmluuchs,:swrcd AL_cn! Date

1 submit Hm doe uuf it und affirm

v thay the facts stated hercin are true. Tam aware thet the false infirnation submitted in o
document to dm Iz urldwm / Sttte eguyftutes 4 pird degree felony as provided for in x.817.155, I'.S.

Required Sil_ufa}uru]ncomomtm Datwe
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