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@ ARTICLES OF INCORPORATION  gq 0.9 py 9: (2

OF SECRETARY OF STATE
. | A GEEE, FLORIDA

ARTICLE I

NAME

The name of thim corporation iB Bast Coast, Medical
ARTICLE II

EURPOOE

The corporation is organized for the purpose of engagling in
any activities or bualness perxmitted under the laws of the United
States and the State of Florida.

ARTICLE IIL
CAPITAL STQCK

The capltal stock authorized, the par value thereof, and the
class of such stock shall be as follows:

NUMBER OF SEARES FPAR VALUE CLAsSS OF
e AUTHORIZED EER SHARE . S TOCK
1,000 51.00 {ommorn

Prepared by CHARLES JAMES KNOMLES CPA PA H990 0 00 1 90 0 5

7550 B.W. 57 AVENUR, SUITE 112
&. MIAMI, ELORIDA 33143
205 665-5282
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ARTICLE IV

The initial prineipal street address of this corporation and
the name and address of the initial regictered agent of thise
corporation are as followa:

REGISTERED AGENT PRINCIPAL STREET
REGISTERED OFFICE ADDRESE
¥=11li Malcne g471 3™ St.

Key Weat, Fl 33040

ARTICLE V

INITIAL BOARD OF DIRECTORS
This corporation shall have twe (2) director initially. The
number of directors may be either increaned or diminished f£rom
time to time by the By-Laws but shall never be less than one.

The nmame and address of the directors of this corporation is as
follows:

NAME . ARDRESS

Kelli Malone 3743 Cindy Ave.
Key Weat, F1 33040

Ivis Gutierrez 32 Lobptertail Rd.
Big Pine Key, Fl. 33043

ARTICLE VI
INCORFORATORD

The pame and address of the pexaons signing these articles
are:

NAME ADRRESS
Kelli Malone 3743 Cindy Ave.
Key West, Fl 33040

Ivis Gutierras 32 Lobptaertail Rd.
Big Pine Xey, Fl. 33043
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INDEMNIFICATION

The corporation shall indemnify all officexrs and directors,
and former officers and directors, to the fullest extent
permitted by law as the law now existo or may be amended
hereafter.

IN WITNESS WHEREQF, the undersigned Incorporato has
exeguted, these Articles of Incorporation this ggz'ii day of

Kalli Malone

Lo Surrin

Ivis Gutierrez d

STATE OF FLORIDA
COUNTY OF DADE

The foregoing Brticles of Incorporation were acknowledged
before me this S /5= day of July , 1333, by XKelli Malone and
Ivis Gutierresz.

My Commission Expires:

il 3 40 J A

NOTARY PUBLIC, State of Florida
At large
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QERTIFICATE OF DESIGNATING RECISTERED AGENT

ter 607, Florida Statutes, the Following ia

Purpuant to Chap
gubmitted in compliance with said Act:

That desiring to organize under the laws of the State of
Florida with its initial registered office, as indicated in
Article IV of the Certificate of Incorporation, at Key West,
County of Mcnroe, State of Florida, has named Kelli Malone,

xd 23040, County of Monroe,

I

located at
State of Florida, as ite agent to aceept sexrvice of process
‘within the State.

ACKNOWLEDGMENT

Having been named to accept service of procesp for the above
stated Corperation at the place designated in this Certificate,

by and through Kelli Malope, as an authorized cfficer thereof,
hereby agrees to aet in this capacity, and agrees to comply with
rovigicns of all statutes relative to the proper and
ete discharge of the duties.
1_
2% day of July , 1959,
REGISTERED AGENT:
Kelll Malone T
Authorized Officex

conpL

Dated this

By:
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