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CER'TIFICATE OF LIMITED PARTNERSIHIP G i;,‘:-“’.’\
O MEDCO OF HIALEAH, LTD,, "{é, Xt
n Florida Limited Partnorship el
o l-".v',:_"-’
‘-';i;-_ ';‘1 IR
AR
@
THIZ UNDERSIGNED general partner desiring to form n limited < -:'-;""
partnership pursuant Lo Floridn Revised Limited Partnership Act an set forth S

in Part I, Chaptor 620 of the Florida Statutes, hereby siates the following:

1. The name of the limited partnership s MEDCO OF HIALEAH,
L'TD.. (the ‘Partnership®),

2. The address of the office of the Partnership ls 1840 W, 49th
Strect, Suite 235, [inleah, Florlda 33012,

3. The name and address of the agent for service of process on the
Partnership is Bryan W. Miller, Jr., 1840 W. 49Lh Street, Suite 234, Hialeah,

Morida 33012, 5

4, The nnme and business address of the general partner is
MEDCO OF HIALEAH, INC,, n Forida corporation, 1840 W. 49th Street,
Suite 234, Hinlenh, Florida 33012,

5. The mailing address of the Partnership 1s 1840 W, 49th Stirect,
Suite 234, Iialenh, Florida 33012,

6. The latest date upon which the partnership will dissolve is
November, 20456.

7. A conveyance or encumbrance of real property held by the
Partnership name, and any other instrument affecting title to real property
in which the Partnership has an interest shall be executed in the Partnership
name by the General Partner.

The exccution of this Certificate by the undersigned General Partner
constitutes an affirmation under the penalties of perjury thal the facts stated

herein are true,

IN WITNESS WHEREOF, this Certificate of Limited Partnership has
been executed by the sole General Partner of MEDCO OF HIALEAH, INC.

this 24th day of August, 1995,
GENERAL PARTNLR:

MEDCO OF HIALEAH, INC.. a
Florida corporation

e
/ - ’
Dated 8/25/95 By: _ rDite g ni VP
Bryan’W. Miller, Jr. S/
Vice President




ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as reglstored ngent for MEDCO OF HIALBAH,
L'TD., a Floridn llmited partnershlp (tho "Partnership"), in the foregeing
Certificate of Limited Partnershlp, 1, on behalf of Lhe Partnershlp, hereby
ngree to accept service of process for snid Partnership and to comply with any
and all Statutes relative to the complete and proper performance of the duties

of registered agent,
REGISTERED AGENT

/J{,«- A
Bryan W. Miller, Jr. /
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS ‘.‘;.1,- PR
% o

THE UNDERSIGNED, MEDCO OI' HIALBEAIL, INC., a Morida ‘_:_
corporation, the sole general pariner of MEDCO OF HIALEAH, LTD, a & S
Florida limited partnership (the "Partnersulp"), cortifies that the total Inltinl < Ze=y
amounl of eapitnl contributlons and anticipnted capital contributions by Lhe n @
limited partners of the Partnership 1s $1,000.

GENERAL PARTNER

MEDCO OF HIALEAH, (NC.,
n Plorlda corporation

By: ').(—’—"f/’mv /é-///////:’
Bryar W. Miller, Jr.,
Sceretary




*  DEBIT MEMORANDUM

'Qilii.ﬁi“**'fiii'ii*i““i‘iii‘tiﬂt'iil‘liiiiiiitiittiiiiti***ﬁtitiiiiititiiiii‘

* FOR OFFICIAL USE
. DATE NUMBER

TO

AES DQ 0.0.1.3_%.0......

STATE OF FL
OFFICE OF STATE TREASURER

d TALLAHASSEE FLORIDA

*
R R R L e R R R R R AR hE L L T L Ly T urarururarara
+  FUND AMOUNT REASON RETURNED KEY *
L * *
* GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1 ¥ *
b iererema e e e c s r e et m et uaaamacen s e acaemmmnaa. o= * *
¥ TRUST 443.75 ACCOUNT CLOSED 2 * 2 *
b tamaaaum e e e e eamcarimemcsatcaccamecnssnsasaeamaaance o mon oo * *
¢ OTHER UNCOLLECTED FUNDS 3 ¥ *
bttt e e a et r et rrassattccccesnasaamareacemaaceeen-nooee * *
+  TOTAL . 443.75 OTHER 4 * ¥
AR R R R R R e N Y 1R R AR R E L R L L LT T rarruaraea

CROSS DISTRIBUTION
REF SAMMS CODE REASON AMOUNT
12 45-20-2-130001-45300000-00-000100-00 i 8.75
12 45-20-2-130001-45300000-00-00'0100-00 1 17.50
12 45-20-2-130002-45300000-00-000100-00 1 52.KR0
12 . 45-20-2-130001-45300000-00-000100-00 2 140,00
12 45-20-2-130001-45300000-00-000100-00 1 225.00
GRAND TOTAL: s . 443.75
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Process Date: (09/07/95

The above named fund(s) has been reduced by the amount of
this check(s) under authority of Section 215.34, F.S.

ﬁ;{& MNobssr_

L T T T T T T T Ay

State Treasurer
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FLORIDA DEPARTMENT OF STATE
Sandrea 3. Mortham
Secrelary of State

September 20, 1995

First Florlda Leasing, inc.
1840 W, 49th Stroel

Sulle 234

Hialeah, FL 33012-2049

SUBJECT: MEDCO OF HIALEAH, LTD.
Ral. Number: AS5000001280

Debit Memo #: 60834-D

This is to inform you that your check #1258 dated August 28, 1995 in the
amount of $140.00 and submilted for MEDCO OF HIALEAH, LTD. has been
returnad to us by your bank because of Account Closed.

We raquest that you remit a cashler's check or money order In amount of
$165.00 made payable to the Department of State. This amount will cover the

gnpafd check and the service fee required by law under section 215.34, Florida
latutss.

Whan sending the cashiers check or money order, please indicate the debit
memo number and that it is a replacement for the returned check mentioned

above.

Please note: The documents filed in this office with the returned check will be
cancelled unless a replacement check is received within 30 days from the date of
this lelter. Send the replacemant check to:

Division of Corporations
Altn: Melinda Lilliston
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions concerning the returnad check, please call
(904) 487-6900.

Sincerely,

Malinda Lilliston

Administrative Assistant |

Division of Corporations Leiter number: 395A00043126

cc:Medeo of Hialeah, LTD.
1840 W. 45th St., Suite 234
Hialeah, Florida 33012
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FLORIDA DEPARTMENT OF STATIS
Sandea 15 Northam
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Octobear 27, 1095

First Florida Leasing Ine,
1840 W. 49th Sireet, Sulte 234
Hlaleah, FL 33012-2949

SUBJECT: MEDCO OF HIALEAH, LTD.
Ref. Numbar: AS5000001280

Deblt Memo #: 60834-D

Due to rour fallure to respond to our previous leller advising you of the returned
check #1258, the Certillcate of Limited Partnership for MEDCO OF HIALEAH,
LTD. has been canceliod and is considered not filed as of October 25, 1995.

The name of your corporation is now avallable for use.

If you have any questions concerning the returned check, please call
(904) 487-6900.

Sinceraly
Melinda Lilliston

Administrative Assistant |
Division of Corporations Lettar Number: 395A00048383

ce:Medco of Hialeah, LTD.
1840 W, 49th Street, Suite 234
Hialeah, Florida 33012

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 323 14
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1840 W. 49th Streel, #234
tinlenh, Florida 33012

November 7, 1995

Secretary of State

Division of Corporation
Attention: Partnership Division
409 E. Gaines Strect
Tallahassee, Florida 32399

To Whom It May Concern:

Subject: Medco of Hialeah, Ltd.
Reference No. A956000001280

Enclosed please find a money order in the amount of $165.00 o _ﬂr
check returned to your office. Please reinstate this limited partggighip:
soon as possible, '

G
I

#4155, 00

Thank you.
Very truly yours,

%&d;{/ﬂ?ﬁx—y
@ Bryan W. Miller, Jr.

cackivared L. P. Ao
DM bogzy
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