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to contract, hereby forms acorpomhonforpmﬁtunder :r the laws of the State of Florida. "=
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 ARTICLE - NATURE OF BUSINBSS,
The corporation may engage i any actvity.or business)
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coxpnrat:on at that address g : to; '
process, said rcgzstered ent hcxeby accepts said’ dmgnauon tozetin said mpar.ity and’ ,egrgas
comply with the provisions of the Florida Statutes zelaﬁngto keeping open BBld oﬁice and 50 ntcepts

by signing thc Ameles of Incoxpomuon hmundm-
ARTICLE V- DIRECTGRS
The corporation shallhavenolessthan}onc dmctornormorctbannms(m Thamnnbcrmay
bo increased or decreased as may be authorized by the Bylaws of this' carpomuon. The number of
directors constituting the Beard of Directors sball be four (4).

ARTICLE VI - INITIAL INCORPORATOR

Incornorators Address

Yatin A. Biduri . 275 - 96th Avenue North, Suite 7
St. Petersburg, Florida 33702

1)) WITNESS WHEREOF, 1, the undersigned, have set pay hand and seal to the foregoing
Anticles of Incorporation for Doctors Fa.m.lly Medical Cam, Inc. and acknowledge the same under
the laws ofthe Smtc of Flondn._tln _U__day of : '
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