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In Ro: HOME MEDICAL CONSULTING, INC. T R L

Gontlomon\Madam:

Encloped are an original and one copy of Articles of Incorporation
for the above~named corporation. In addition, our check in the sum
of $70.0 which represents the following fees:

FEE .‘..l.ll.l.lll.lllll$35l00

2\, TERED AGENT FEE ..........535.00 R
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' ARTICLES OF INCORPORATION

1. The nomn of tho lnecorporation ls: MOME MEDICAL CONSULTING,

INC.

2. Tho principal place of business and malling address of the
corporation ie: 11 S8t. Johns Placo, Ormond Boach, FL 32176G.

3. Thu corporation shall havae the authority to ismaue 1,000,000
sharos of common stock, in one claos only, each with a par value of
$0.001.

4. The registevod agont of the corporation ip Marie T, Sccloy,
and tho rogistored address is: 11 St. Johns Pl., Ormond Beach, PL

32176,
This address is the same as the principal place of business and the
mailing address of the corporation.

5. The initial Board of Directors shall have 2 membors whose
nama‘e and address are as follows:

MARIE T. SEELEY, PRESIDENT/DIRECTOR, 11 St. Johns Place, Ormond
Beach, FL 32176;

BRIAN D. SEELEY, SECRETARY/TREASURE, 11 St. Johns Place, Ormond
Beach, FL 32176,

6. The incorporator of this corporation is Maric T. Seelay,
whose address is: 11 St, Johns Place, Ormond Beach, FL 32176.

DATED: Q!Si/%f LU/M T &QLQUJ’/

Maric T. Seeley, Igcorporator

HAVING BEEN NAMED AS REGISTERED AGENT and to accept service of
process for the above stated corporation at the place designated in
this certificate, I HEREBY ACCEPT the appointment as registered
agent and agree to act in this capacity. I further agree to comply
with the provisicns of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept

the oblijations of my position as regisfered agent.

3/ 94" i T.

DATE: /-1 -
S Marqe T. Seeley, Registffred Agent
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