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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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The undersigned incorporator, for the purpose of forming a corporation under

the Florida Business Corporation Act, hereby adopts the following Articles of
Incorporation.

eTIVE BRIE
ARTICLE1 NAME ) , EEFF‘E;;_KV
The name of the corporation shall be: '

Diversified Medical Management Consulﬁﬁtg“ﬁn_qé. =

ARTICLE Il PRINCIPAL OFFICE |

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

58 21 Blueberry Court, Lauderhill, FI. 33313

Hi SHARES
The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

' 100,000

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET ADDRESS

Theresa Barrett-Bryant
5821 Blueberry Court
Lauderhill, FI 33313

ARTICLE YV INCORPORATORS

The name and address of the incorporator fo these Articles of Incorporation
are:

The five initial Directors and Officers of the Corporation shall be:
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Theresa Barrett-Bryant o5 O
Marcia Bynoe Ei Z 4
Patricia Edwards oE 5 =
Millicent Elliott e m
Wendy Kverne ‘..‘_.J“{; = O
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VI EFFECTIVE DATE OF INCORPORATION
The effective dafe of incorporation

January 22, 1999
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Having been name as registered agent and to aceept sevvice of process for the above stated corporation at the place
designated in this certificate, I hereby accep! the appointment as registered agent and agree to act in this capacity. [

Jfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of ny position as registered agent
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