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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sumiecT:  FLoRi DA MeEbical- LEGaL Omsu,m.urs, TIwC.

(Proposed corporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles,of incorporation and a check for :

Q $70.00 O $78.75 L3122.50 ll’/sm.zs
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

/
rrRoM: __ Joan M. Gower
Name (Printed or typed)

© 1780 93 AveEnvE NDORTH

@ po. Box T6%9
Address

O §Emwow ELori DA 33772

® Seminole , Florisa 33775- 7089
City, State & Zip

Br3d- 3920-35¢9

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




JOAN GOWER
P.0. BOX 7089
SEMINOLE, FL 33775

Request taken by: mhodges
06-16-1997

The forms you recently requested from this office are:

(1) 100. Profit Articles

Should you have any gquestions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314
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The undersigned incorporator, for the purpose of forming a corporation under the Florida o iATE
Business Corporation Act. hereby adopis the following Articles of Incorporation. T::i ULAHASSES, FLORIDA

ARTICLES OF INCORPORATION

ARTICLE 1 NAME
The name of the corporation shall be:

FLDEI'DR MEDicAL (E GaL COA/SULT‘A/JK, I nNC.

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

P.0. Box 7089
Ceminole , FloridA  33775- 7089

ARTICLE Il SHARES
The number of shares of stock that this corporation is authorized to have cutstanding at any one time is:

|00 SHares

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Joan m. Gower _
11780 93 Avenwve NoRTH, SEmuinole, FL 33773

ARTICLE V INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:
Joan m. Gower _
11780 93 Avenve Nowrt , Seminvole | FL 33772

Qotrs In. Joower ¢/3a/ 77

Y Signaturc/Incorporator Date

(An additional article must be added if an effective date is requested.)

laving heen named as registered agent and to accept service of process for the above siated corporation al the place designated in this
eerfificate, I herehy accept the appointment as registered agent andd agree to act in this capacity. 1 further agree to comply with the
pravisions of all statutes relating to the proper and complete performance of my duties, and I am faniliar with and accept the
obligations of my position as registered agent

Qtrs Hr. osas “/30/77

/4 Signature/Registcred Agent Date




