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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Businessp

Corporation Act, hereby adopi(s) the following Articles of Incorporation, "(

ARTICLE] NAME
The name of the corporation shall be:

STAT FACTS
Med’.cal/'Legal Consul Tants nc

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

n7a1 e Clure  Dr.
_ral)a hQSSd@-J }:L
323 1x

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

| |,000

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered 1gent is:

)ﬂq“\'k\( L. Odham

7790 MmeClure Dr.
Tallg ha 556@) =y
SA3 |




ARTICLEY INCORPORATOR(S)
Sce instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Kq% L. Od)\am
nqql\! mc_C‘ure. Dr.

Tallg hassee, FL. 3232

E)he\f'r*y L. McPride
M08 Johnstown Loo p

Talla }\qﬁsee_, = .
32308

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

Ul day of QJJ/A[ 1w 495 .
74%)( o{ Q‘gﬂnhﬁ»\
;%/,f/ A. {g?atéf{,//

Signature

NOTE: Aﬁ'nng an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION
UNDERSIGNED CORPORATION, ORGANIZED

607.0501, FLORIDA STATUTES, THE
UNDER THE LAWS
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATIN
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

OF THE STATE OF
G THE REGISTERED

1. The name of the corporation is: STAT F ACT S

M e,d_ '.C.nJ // Le\cja l OA N3¢, r/‘f‘an‘f‘;‘ The
2. The name and address of the registered agent and office is:
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T e
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779) Ml luy e Dr. AT,
(P.0. Box or Muil Drop Box NOT ACCEPTABLE} v 2 ~"':
o WD
Tallahassece, BL. 22319 S
(CITY/STATE/ZIP) =5
3’-
agent and

Having been named as registered agent and o accept service of process Jor the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
a
relating to the proper and comp

gree to act in this capacity. I further agree to comply with the provisions of all siatutes
obligations of my position as registered agent.

lete performance of my duties, and I am Jamiliar with and accept the
iz *290% U
7 o

. Odhan

(SIGNATURE)
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