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VICTORIAN MEDICAYL, CONSULTANTS, INC.

FIRST:THE CORPORATE NAME THAEISATISFIES THE REQUIREMENTé OF SECTION
607.0401 IS:

VICTORIAN MEDICAL CONSULTANTS, INC.

SECOND: THE ADDRESS OF TEE PRINCIDAL OFFICE, AND THE MAILING ADDRESS
OF THE CORPORATION IS:

530 S. Federal Highway
Suite 206
Deerfield Beach, FL 33441

THIRD:THE NUMBER OF SHARES THE CORPORATION IS AUTHORIZED TC ISSUE
IS: ONE HUNDRED (100) COMMON SHARES WITH A PAR VALUE OF ONE ONE
THOUSANTH OF A CENT ($.001) BACH. :

FOURTH:THE STREET ADDRESS OF THE INITIAL REGISTERED OFFICE OF THE
CORPORATION IS 1200 S. PINE ISLAND ROAD, CITY OF PLANTATION, FIL 33433,
AND THE NAME OF ITS INITIAL REGISTERED AGENT AT SUCH ADDRESS IS

FIFTH: THE NUMBER OF DIRECTORS CONSTITUTING THE INITIAL BOARD oF
DIRECTORS OF THE CORPORATICN IS ONE (1} AND THE NAME AND ADDRESS OF
THE PERSON WHO WILL SERVE AS DIRECTOR UNTIL THE FIRST ANNUAL MEETING
OF SHAREHOLDERS OR UNTIL HER SUCCESSOR IS ELECTED AND SHATI, QUALIFY
IS:

LAURIE SMITH . - 471 N.E. 28TH ROAD
BOCA. RATON, FIL, 33431

STXTH: THE NAME AND ADDRESS OF EACH INCORPORATOR IS:

CONNIE BRYAN. - ' 660 EAST JEFFERSON STREET
TALLAHASSEE, FLORIDA 32301

THE UNDERSIGNED HAS EXECUTED THESE ARTICLES OF INCORPORATION THIS L1ST
OF MAY, 1998. ' _ :
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REQUIRED IN SECTION 607.0501 (3)

THE REGISTERED AGENT AS
AR WITH AND ACCEPRPTS THE

RATION SYSTEM IS FAMILIL
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IN SECTION 607.0505.
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