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2, 'The principal place of business und mailing addross of the curpomticm in:
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3. The Corporation shall have the authority to issue 1000 sharos of stock, %’;{l\p‘ =,
7
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addross is mmmmmmmmmmmuwu

5. The initial Board of Dircctors shall have 2 members whose names and addresses uro as
~ follows: Jerry B, Smith 2139 University Prive Suite #182, Corgl Sorings, K1 and
' g )
Tho number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this corporation is Jerry B, Smith whose street address is 1339
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- Dated 42 CJ{Z"! flg / /Z KAJ :
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'Having been named as registered agent and to‘dccept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the
appointment as reglstered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and am famlllar w1th and accept the obligations of my posmon as regtstered
agent :

Dated /}4 ﬂ/ /7%)/




Articles of Incorporation

1, The nnme of the corporation sholl be; Medical-Legal Education Corporation
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2. 'I'ic principal place of business and mailing address of the corporation iu\,.. 23 .
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3. 'The Corporation shall have the autlnurity to issuc 1000 shares of stock, ('f.‘:::fw & urt
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addross is 2139 University Drive Suite #172 Coral Surings, Florida 33071, %

5. The initial Board of Dircctors shall have 2 membors whose names and addrosses are as

follows: Jerry B, Smith 2139 Upiversity Drive Suite #183, Coral Sorings, FL and

The number of directors may le raised or lowercd by amendment of the bylaws of
the corporation but shall in no case b less than one,

6. The mco:porator of this corporation is m,_ﬁmnh_whosc street address is !33
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Having been named as registered agent #nd to‘ficcept service of process for the above

stated corporation at the place designated in this cemﬁcnte, I hereby accept the

appointment as reglstered agent and agree to act in this capacity. I further agree to .
comply with the provisions of all statutes relating to the proper and complete performance

-~ of my dut:es, and am familiar with and accept the obhgatlons of my posmon as registered

agent.
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2, The principal place of business and maiting addross of the cumumliun is: 'Ej.rjj\ ‘"; e

2139 University Drive Suite #182 Yhin \':"ﬂ

Coral Springy, FL 3307 : G 2
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3, The Comomtlun allall have the suthority to issue 1000 shares of stock. e
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4, Tho rcgluwmd agent of the corporation is Jexry B, Smith. and the registered strect 5
address is 2139 Univeraity Prive Suite #182 Cora) Springs, Floridn 3307},
5, 'I'he initinl Board of Ditectors shall have 2 members whose names and nddresses uro as
- follows'mm 94 8
121 )
'The number of directors may bo mised or lowered by amendment of the bylaws of
the corporation but shail in no case be less than one.

6. The incorporator of this corporation is Jerry B, Smith whose strect address is 1339
NW 102 Terrace Coral Springs, FI, 33071, _
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Having been named as registered agent and to‘dccept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the
appointment as registcred agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and am familiar Wlﬂ'l and accept the obhgatmns of my posmon as registered
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Articles of lncurpbratldn

1, ‘The name of the corporation shall be: Medical-Legal Education Corporation
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2, 'The principal place of businoss and mailing address of the curpurallon is¥ “; t?f o

2139 University Drive Suite #182 _ %‘1 .:"\ “:Vm
Cornl Springy, FL, 33071 m A ~ .ﬁ'ﬁ.
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3. 'Ihe Corporation shall have the autlmﬂty to issue 1000 shares of stock, f.‘::f-\ e
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4. The registered agent of the corporation is Jerry B, Smith and the registemtl S,
nddross is 2139 Univeraity Drive Suite #1%2 Coral Surings, Florida 33071, %

5. 'The initial Bonrd of Directors shall havis 2 membors whose names and addresses are as

follows: WM’MWW

The number of directors may be raised or lowercd by amendment of the bylaws of
the corporation but shall is go case bi: less than one,

6. The mcorporator of this corporation is M._ﬁmnh_whose street address is 1339
10

Dated lA@f,ﬂ/, /?Zr %
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' Having been named as registered agent and to*dccept service of process for the above
stated corporation at the place dessgnated in this cemﬁcate, I hereby accept the
appointment as reglstered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and am familiar with and accept the obhganons ot‘ my position as registered
agent,

Dated _ /)-4 ﬂ/ /7%)/'




