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From' Veorp Services, LLC

2025-01-2217:2049 GMT 18886118813

To: FL Division of Coracrations FL Division of Coraorations Page: 2 cf 3
ARTICLES OF INCORPORATION
In compliance with Chapter €07 and/or Chapter 621, F.S, (Profit)

Medmaxmal Consulting Ine

ARTICLET  NAME
Mailing addiess, if different is

The name of the corporation shall be:
ARTICLE N PRINCIPAL OFFICE
Principal street address

5632 Eleuthera Way
Naples, FL 34119

inedical consulting

ARTICLE I PURPOSE
The purpose for which the corporation ts organized s
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The number of shares ol stock is;

INITIAL OFFICERS AND/OR DIRECTORS

Name and Tule:

ARTICLE V'
Marie Lorenzo, Officer

Name and Title;
3082 Eleuthera Way )
Adidress:

Address

Naples. FL 34119

Name and Title:

Name and Title:
Address:

Address

Nure and Title:

Nane and Tude:
Address:

Address
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To: FL stisio.n of Carpdrations FL Division of Carporations Page 3 ofd 2025-01-2317:25:49 GMT  18EBB1186832
Name and Title: Name and Thly;
Address _ Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street agddress (P.0). Box NOT acceplable) of the registered agent is:
. Marie Lorenzo
Name:
5682 Eleuthera Wy ~
Address: - ~
@y
N: )3l -
Naples, FI. 34119 . . :f.__ 5
SR
ARTICLE VIl INCORPURATOR N
- " -7 H
The pame und address of the Incomporator is: P T Y
) . oy
dar - e ) .
Nane: Marie Lorenzo e =
) 5682 Eleuthera Way T cn
Address: !
Naples, FLL 34119
ARTICLE VIII _EFFECTIVE DATE:
AOPTIONAL)
and cannot be more than five days prior or 90 days after the

Effective date, if other than the date of filing:
(If an elfeetive date is listed, the date must be specific

filing.)
[f the date inseried in this block docs not meet the applicable statutary tiling requiremenis, shis date will not be hsted #s

Note:
the document's erfective date on the Department of Stute's records,
e stafed corporation at the place designuted in this

Having been named as registered agent loy accept service of process for the abov
certificate, I ams famifiar with and accept the appoinhment as registered agent and agree 1o act in thiv capacity
Marie Lorenz i
\ 01/22/2025
Date

By: ‘i
Y o <
ch\i:‘?ﬁ"gigna‘nflw}ag}_ﬁﬁ}ﬁ Agent

Salse information submitted in o

! submit this decument and affirm rthat the Jaces stared herein are true. | um oware thar the
docwment to the Departmens of State constinutes a third degree felony ax providod for in s 817, (55, 7§,
0§/22:2025
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