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ARTICLES OF INCORPORATION 30 = ==
oz <

The undersigned incorporator(s), for the purpose of forming a corporation uréér th"e_: e
Florida Business Corporation Act, hereby adopt(s) the following Articles of l@orpo’@tion. B
="

ARTICLE1 _ NAME | o
Fro2 1A MEDIaAl HpofP CoEP.

The name of the corporation shall be:

ARTICLE Il _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

1740 colhr Wy, ST 6.
MrAMl, =i, 23,45 .

ARTICLE Il SHARES

The number of shares of stock that this corporation is
outstanding at any one time is: . A _ -
/C’O v.rt“'\ 313 f\,\/ :'_Lw!' ‘ur

authorized to have

2acl A 2 by (Sﬂur\:

ARTICLE IV iNiTIAL REGISTERED AGENT AND STREET ADDRESE

The name and address of the initial registered agentis:
MpUE — Porlilds ez, 973
T ORIDA MHEDrads SEBIF CHEP.

| 740 6’6’44@&3/4% L SorTe= B
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ARTICLEYV _INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is{are}):

(D Mirtves. Pordsvsz , HP (152t0 wrsthsroDd Ae, Hink) sehcd, . '—"“313“?)‘
(B BATAEL A. SoT8, HD __Clép/ WASHIRLDSTOO Ade, =T 7"7{_, Mifr] bsder, 33 (39
ng HoMpelTeo HAsz, > (et D 7 Srfsev‘, Hrart), 2. a3 1 25
@ Sesvs covztesz R, WD (257#0 aJASfJIU_é'TaO_ ALE, Hidr) bedsy) 72 20>
! ARTICLE VI DIRECTOR(S)

The name(s) and street address{es) of the director(s} to these Articles of
Incorporation is{are):

(D Ao EL POHINEIEE, 1T (1570 WATHIGDD AE, Mt ot 7. 53)57)
.9 Pamame. A S070, HD (fio) WrsAGTED AVES M ity Bacd | 5o . 53/39)
(2D Hore=PTo Bre2, MD (Bo0p 0w 77 srbeat Mim), 7t . 32,57) .
SR SESIS SO Er SR, MDD (1540 tDhmildsToR A=, Higmi| Bedcd 7L 337

The undersigned incorporator(s) has(have) executed these Articles of
Incorporation this 92/ 2 day of _ApeS7 , 199

(P? - 330”/12;7)52)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the

undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered office/registered

agent, in the State of Florida,

The name of the corporation is:_ F2oR2IDA MeDiedy slof COEP,

1.

2. The name and address of the registered agent and office is:
HAWEL DoMideo=2, HD |
(NAME) S
/740 coPAlL WAY., Sv/TE B
(P.O. BOX NOT ACCEPTABLE)

MMl Frplipd 33145
" — (CITYISTATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | 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 AGCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
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REGISTEREb AGENT FILING FEE: $35.00



