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/i POTERICY  EVALUATION CENTER  IME, :

The undersiygned lnovorporation(s), for the purponse of forming a corporation
undor the Florida Businesus Corporalion Act, horeby adopt(s) the following

Articles of Incorporation.

The name of the Corporation shall be: _

IMPOTENLY  EVALVATION - CENTER , IMC,
DRTIGLE LI PRINCIFAL OFFICE
The prinqipal place of business and mailinﬁ'addrasa of this corporation shall
bei 4195  SEAS/DE PR
NEw PoeT Rieney  Flon 34652
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 vrhe number of shares of stock that this corpdration is authorized to have
outstanding at any one time isa: - '
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The name and address of the initial registéred agent is:
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The undersiyned has(have) executed those Atticles ol Incorporation this
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CERTIFICATE OF DESIGNATION OF ’
REGISTERED AGENT/REGISTERED OFFICE

RSUAN THE PROVISIONS OF SECTION 607.0601 or $17.0601, FLORI
ﬁ%‘?g}ﬁil% IQFI’JTE%R%(RN%IB 803P HON, ORGANIZED UN%1E’R TFE .
G THE REGISTERED OFFICE/

1, The name of the corporation gL MPOTENCY  EVALUATION CENTER, /MC.

2. The name and address of the registered agent and office is:
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TR PO  SFRINGS, Ft. 34689 S
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Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appaintment as registered agent and agree (o actin this capacity, | further agree
to comply with the provisions of alf statules relating to the proper.and complete perfor-
mance of my duties, and | am famitiar with and accept the obligations of my position
as registered agent.
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