runsnsdtial Letter for w Forida Corporation

Department of State

Division of Corporations

$.0, Box 0127

Tullwlusnee, 1. 32314

SUBECT: (Proposed corporute niune - mus inchide suffix)
AUREVOIR VEINS, INC.

Enclosed s an origne’  nd one copy of the articles of
incorporation uu.tl a l‘)cslgnnllnn and Acceptance of Registered
Agent for s Horida Corporation.

Please provide a certified copy of these articlew,

A clieck for $122.50 is encloned.

FROM: (nigm{ hre)- 7
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RETURNTO? David Rolve AR e

63 Executive Center Dr, #204
W, Wl Peach, Fl. 33401-4935
Daytime Telephone: 561-471.1010
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ARTICLLS OF INCORPORATION
()I' ".1
' Y

AU RLVOIR VEINS, INC, o
ARTICLE L CORPORATE. NAML-.

The saine of this corporation is Al REVOIR VEINS, INC.
ARTICLE 1L, PRINCIPr, OpFICE,

The principal place of business wid smiling uddress of this
corporution are 333 SOLFLAGLLER Dr. W, Paliny Beach, F. 33401

ARTICLE IL CAPITAL STOCK.

The number of shures of stock (hut this corporution is authorized
to have outstanding at any one tine is twenty -five(25) shares of common stock at no par

ARTICLE IV. INITIAL REGISTERED AGENT AND OFFICE.
The natne and address of the initial registered agent are
Jeronie W, Croft
533 S. Fagler Dr. W. Pulin Beuch, FI. 3340
ARTICLE V. INCORPORATORS.

The 1uune(s) und street uddressies) of the incorporutons) of
these articles of incorporation are sume as ahove,

OPTIONAL PROVISIONS.

This corporation nwy perform all funrrions of a medical practics, and render any appropriate
triedical care in conjunction therewith.

The undersigned (has) hnc;\chcxccutcd these articles of
incorporation on .. ““}.,1996

(swﬁfm o, QM,”‘MO. (f)‘-"k

JEQ(JME W. CRAFT, M.D., PRESIDENT, AND REG. AGENT
(title




Dresig imti aint Avieplane of Kegiucre s Agenifora
llﬂfll'.“:'l‘\td“l!l

Pursuat v the prowisions of By e e nndervigaed
COMPOTationn, organized omter the law s of e State oA owid,
subinits the il g Mateinent in designating the registered
office/reginered ugent inthe State of §lotisia,

L Ihe tiaimne of the corporution is AU REVOIR Vi INS, INC,
2 The mainwe of e registered ugent is JI RONE W.CRAFL, MDD,

X, The uddress of ihe reginered ageny/myistered office js
SOSS Nagler r. W, Pulin Bexch, §), 34401,

Acceprance

Huving beens numed us registered ugent aid designuted to
uccept service of process for the above coeporution, § hereby
accepd the appointnent us reaisiered agent aid agree toact in
this capacity. I further g€ 10 comply with the provisions of
ull statutes relating to the proper und conplete performance of
my duties, and 1 wn familiar with asd wccept the obligutivns of
my position es registered agent,
tire)




