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' ‘ ARTICLES OF INCORPORATION

The underalgned Incorporalor(e), tor tho purpose of forming o corporation undar the Flotldn Buainaoa Corporallon
Act, horoby adopl{n) tho follawing Artlclen of Inoorporation,

Article | Narig

Tho name of the corporation shalt bo!
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Floridu Madlcnl Byatems, Ino, 1 E‘-,’_;} b
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The principal place of businoss and muiling address shall bo: _En_f-f: e O
e P
1451 Cyprans Creek Rd, & M oen
E 2 o

Suite 300
Ft. Lauderdalo, FL 33309
Atticlo {l} Shares

The number of shares of stock that this corporation |s authorized to have outstanding at any one timo ls:

300
Articte [V Initlal Registerod Agent and Street Address

The registered agent, place of business and malling address of the this corporaticn shall be:

Jane M°Cann

1451 Cypress Creek Rd,
Suite 300

Ft. Lauderdale, FL 33309

X erab);: famiiar with and accept the duties and respansibilitfes as registered agent for said corporation.”
Yee 6%«\“
J
og

M*Cann
istered Agent

Article V Incorporators

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporaticn Is(are):

James Salamone Kent Bermarduci Joseph Dietrich

12280 NW a0th PI. 9285 Affirmed La. 10339 NW 16th Ct.
Sunrise, FL 33323 Boca Raton, FL. 33496 Coral Springs, FL 33071
President Vice President Secretary/Treasurer

The undersigned incorporator(s) has(have) executed these Articles of Incorporatiop, this 26th day of 95.
‘J/#ém.,,,.c,./i. M%W ” L2

=
James Satamane, Pres, Kent Bem}ﬁ!ucl. Vice Pres, &doseph Dietrich, Sec/Tres.
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