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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorparation,

ARTICLE! NAME
The nama of the corporation shall ba:

Coor. DoCTOR-, N

ARTICLEl PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
[ 000 & CLL’)SLGS Stkeeed DA
RAReLAVD, - Fr 23067

ABTICLE |  SHARES

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

| 9O

ARTICLEY INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
(Pﬁf((uc TG AL

208Ad CScuvo D
Beca Raton | B 37433




ABRTICLEY INCORPORATOR(S})

Tho nama(s) and stroet address{es) of the incorporator{s) to thase Articles of Incorpora-
tion is{are):

Parman Prigac
JoBgd EStmvs DR

The undersigned Incorporator(s) hasthave) executed these Articles of Incorporation this

23 dayof TeBeurry 1046 .
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CERTIFICATE OF DESIGNATION OF SECRE Py o
. ' TALLAfiAS el O STA
REGISTERED AGENT/REGISTERED OFFICE SSCL FLoR A

1. The name of the corporation is: (}?L-DQ— F:DOCTO&- 1‘ ] NC

2. Tha name and address of the reglistered agent and office is:

PaTéik P@' Gtk

(Name)

20894 EScumd P

{P.O. Box or Mail Drop Box NOT acceptable}

Beacr-RADL, FL 33433

{City/State/Zip)

Having been named as reglstered agent and to acccot service of process for the
above stated comporation at the place designated in tis certiticate, | here% gccept
the appointment as registered agent and agree to actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and complete per-
formance of my duties, and | am famifiar with and accept the obligations of my posi-
tion as registered agent.

X TEde e 2/ ).

{Signature) T / (Data)




