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ARTICLES OF INCORPORATION:e1ssy o s1a7c
" LLAHASSEE FLORIDA

The undersigned incorporatorts), or the purpose of forming a covporation under the
Florida Business Carporation Act, hereby adoptis) the folfowing Articles of incorporation.

ABTICLE] NAME
Wpamﬁofmcorporaﬁonshaube:
| Meducol Manogement “sof rware Franchise
Systems. I nC.

ARNICLE __ PRINCIPAL OFFICE

Tha principal place of businass and maiting address of this corporation shall bo:
32as5 . Mmoe Dl Auve. & ase
Tompa. Fl. 33629

ARTICLEN  SHARES

Tha number of shares of stock that this corporation Is authorized to have outstanding at
any ona tima Is:
[ol®

ARTICLETY  INJTIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Ohery Christopher
2228 5. Macednl Que- ¥ aso
Tompa, Fl. 3329 '
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ABRTICLEY __ INCORPORATQRIS)

Tg_a‘rl;a{m{‘s) and street eddress(es) of the Incorporator(s) to these Articles of incorpora- .
tion'is{are):

Merry sehn FF .
32235 5. MmacDnl Gue. #asp
Tampa. Fl. 33629

Eleen Qndmde
22385 5. mae i)Y Que. ¥ ass

Tampo. F(. 33629

The undersigned incorporator(s} has(have) executed these Articlas of Incorporation this

a dayof___Jihe ,19449 .
Ylesha Ao )
d ylgre
oipnidture
DIgNaLie

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION O -7 P 2: ¢

SECRETARY 0F <74 1
REGISTERED AGENT/REGISTERED oFFxc&FQ?EéQ,S;,

E PROVISIONS OF SECTION 607 0501 or
A W‘(P?JNDERSIGNE) CORPORATION, ORG
OF T'{E STATE OF FLORIDA, “UBMITS THE FOLLOWW
H}:\g'rﬁ THE REGISTERED OFFICE/REGISTERED AGENT, |
1 Py

7 Th aame of the corporation EMLMWVE
| Foanchise _Systems Tne.

2 The name and address of the repistered agent and office Is:

Qherg Chrisinphey

{Name)

22235 5. hae Dl _Aue ®aso

{P.0O. Box pot acceptatis)

Tampa, Fl. 33639

{Chy/State/Zip)

Having been named as reglstered agent and to eccept service of process for the
abovegsrated corparation éqr the plage designated in {f,ns certificate, 1 hetz% accept
the sppointment as registered ?genrand agree tg actin fhis capacity, | eragree
1o with the provisions of olf statutes relating to the and complete perfor-

mance of my duties, end | am familiar with and sccept the ob!:g! atlons of my position
as reglstered age%z

OIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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