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FormB. Articies of Incorporation - Professionsl ALsoctanon

Articles of Incorporation
Professional Association

1. Thenameofthecorporationshallbe:FQthS QO’DE’,R‘T D‘agg‘ms,,:\'R. RA
Z.Q :ﬁpﬁﬂfgrw}ﬁchﬁﬁscorpomﬁonisorganizedis% SQ_LL— |

The pri ci place of business and mailing address of the corporation is:

4  Thecorporationshall have theauthority toissue [, 0 00,000 sharesof common
stock, in one class only, each with a par valtue of $0. 001 .

5. The registered agent of the corporati is
registered streetaddress is A53 rﬁ)eeog e:

Florida 3277 79..
6. The initial Board of Dn‘ecl%s shall hav member(s) whose e(s) and
address{es) is/are as follows: Q.FS‘??NC_‘:& é_lﬁi & FJL‘ahC;;Td.

' T RAI

L&h%wc o ";L._ 3377Q’
The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

7. The inmgorator of &ﬁ;forporaﬁon is .EQBI ¥

addressis_ )b 3 Need les T Kal, |

Al... ]

Incorporator =5 %

Dated //Q_g/?a

Having been named as registered agentand to acceptservice of process for theabove stated
corporation at the place designated in this certificate, I hereby accept the appoiniment 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 performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

Dated 1/84 8




