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To whom it may concern,

n the amount of $122,50.

'd i8 an original and one {1) copy of the articles of
ration for the above captioned corparation, and a

Alro enclosed you will find a completad UPS NEXT DAY Air
bilJl, please return the articles of incorporation via this
alr Bill.

Thanking you in advance for your attention to this matter.
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ARTICLEB OF INCORPORATION

OF

NEUROD HEDICAL HMANAGEMENT GROUP, INC.

he undersigned Incorperator{n], ter thea purpose of torming a
corporation under the Florida Business Corporation Act, harechy
adaoptin) the tollowing Articles »~f Incorporation.

P LI A T N —— 1 1. L1~

The name of the corporation ghall ba

NEURD HEDICAL MANAGEMENT GROUP, INC. ng. .«‘(\
AL e
1(\(‘_7“ !(%' };"
ARTICLE IIX PRINCIPAL OFFICE s r} '»”f\
l'_" L]
G % )
The prineipal placa of business and malling addresaq:§$ twils
corporation shall ba: chy 2
B
o
9858 GLADES ROAD <

SUITE #17¢Q
BOCA RATON, FLORIDA 33434
ARTICLE _IIT SHARES
The number of shares of stock that this corporation is authorized
to have outstanding at any one time is:

6@ (STXTY)

ARTICLE TV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
DAVID A. HARROD
9858 GLADES ROAD
SUITE #170

BOCA RATON, FLORIDA 33434

CONTINUED ON NEXT PAGE



ARTICLE v INCORPORATOR (S}

The namei{n) and street addrosn{os) of the incorporator(s) to those
Artielas of [ncorporation in{aro):

DAVID A. HARROD
9858 GLADES ROAD
SUITE #ti170

BOCA RATON, FLORIDA 33434

FLOYD D, WILKENBON
11751 SOUTHWEST 1st BTREET

PLANTATION, FLORIDA 33325

The undersigned incorporator(s) has(have) executed these Articles

of Incorporation thii:jz[jzzéz;gﬂovenbor. 199
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T0 THE PROVIS1ONS OF SHCTION 607.0501 or 617,951, FLORIDA
HPATUTHS, "I'IE UNDERSIGNHD CORPORATION, ORGANIZHD UNDBER THE LAWS OF
THE  8TATH OFr  FLORIDA, SUBHITS 'I'HE FOLLOWING STATHMENT IN
DESLGNATING THH REGISTERED OFFICH/REGISYERED AGENT, 1N 'THH STATE OF
FLORILIDA,

1. The name of the corporation in: NEURO MEDICAL HANAGEMENT GROUP,
INC.

2. The name and address of the registercd agent and OfficﬁJiBt‘fﬂ\

3
T
B e
DAVID A, HARROD Vi @
{Name) ﬁﬁg, - 'ff\
L I
9858 GLADES_ROAD_#170 o, 2
(Address/P.0., Box NQT acceptable) T o
%’,’3\ (o
BOCA RATON, FLORIDA 33434 ¢
{City/State/zip) i4

Havina Deen named as registered agent and to accapt service of
process tor the above stated corporation at the place desgignated in
this certificate, I hereby accept the appointment as registered
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 pertormance of my duties, and I am familiar with and

acceptﬁ oblig%s oin:ayon as reglstered agent.
/- // //A /f’é

(Signature) (Date) ’




