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FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sectetany of Siate

January 27, 1995

L d

CAPITAL CONNECTION, INC.

SUBJECT: LAW OFFICE OF JO ELLEN KANE MEDI, P.A.
Rel. Number: W95000001629

We have received your document for LAW OFFICE OF JO ELLEN KANE MEDI,
P.A.. However, the enclosed document has not been filed and is being returned
to you for the following reason(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation”); and the registered agent's signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandonad.

If gou have any questions concerning the filing of your document, please call
(904) 487-6927.

Kanut Khosla
Corporate Specialist Letter Number: 995A00003644

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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THE LAW OFFICE OF

JO FLLEN KANE MEDI, P.A.

The undersigned incorporator, for the purpose of forming a corperation under
the Florida Professional Service Corporation and Limited Liability Company Act,
Chapter 621 of the Florida Statutes, hereby adopts the following Articles of
Incorporation.

ARTICLE I

Name of Corporation

The name of the corperation shall be:
THI LAW OFFICE OF
JO ELLEN KANE MEDI, P.A.
ARTICLE I1

Mailing Address

The principal and mailing address of the corporation shall be:
C/0 The Law Office of
Jo Ellen Kane Medi, P.A.
Attorney at Law
6361 Presidential Ct., Suite 109
Fort Myers, Florida 33915
ARTICLE III
Shares
The number of shares the corporation is authorized to issue is One Thousand
(1000).
ARTICLE IV

Initial Registered Office and Agent

The street address of the initial registered office of the corporation is 6361
Presidential Court, Fort Myers, Florida 33919 and the name of the initial
registered agent of the corporation at such address is JO ELLEN KANE MEDI.
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ARTICLE, ¥

Board of Nrectorn

The Board of Directers will be elected and serve as provided in the by-laws.

ARTICLE Y1

Duration

The corporation shall comnmence on the date of filing and shall have perpetual
existance thereafter.

ARTICLE YII

Purpose

This corporation may engage in each and every aspect of the practice of law,
but only through its officers. cmployees, and agents, who are duly licensed or
otherwise legally authorized to render such profeasional servicea, and engage
in any and every other activity permitted from time to time for a corperation
so formed to engage in.

ARTICLE VITI

Incorporator

The name and address of the initial incorporator is:

JOSEPHINE GAGLIARDI 636l Presidential Ct., #109
Fort Myers, Fl. 33919

IN WITNESS WHEREOF, I have hereunto set my hand and seal,
acknowledged and filed the foregoing Articles of Incorporation under the laws
of the State of Florida, this 2 ) day of ‘\;)M '}/-'po ¢ 1995,

T e A0
’ JOSEPHINE GAGLIARDI
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NCCEITANCE, OF DESIGNATION AS REGISTFRFD AGENT

laving been named to accept service of process for this service corporation at the place
designated in these articles, I hereby accept the appointment and agree to act in this
capacity and to comply with the provisions of Chapter 48.091 Florida Statutes, relative to
keeping open said office.

C)‘/’ (’ :(;15‘1/{( !L)‘}i‘}-—/f |

/70 Elien Kane Medl
/
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IFax. bl 307290 Framnine & Tras

November 7, 1998

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallalussee, Florida 32314

RE: Document No. P95000007483
The Law Oflice of Jo Ellen Kane Medi, P A

Dear Sir or Madam:

l am writing to inform you of an address change of the above referenced corporation. The new
nddress of this business is as follows:

2256 Heitman Street
Fort Myers, Florida 3390
Phone (941) 337-1436

Ifany questions arise with regard to this change, feel free to contact me.

Sincerely yours,

. - -
% (et Fogue st
3llen Kane Medi
President/Attorney at Law

[ ot £/ e
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Pas 000007483

——— “The Law 0{fice Of —
Jo Ellen Kane Mc:{t P A.

— 7256 Heitmasn SW

Ford- My ers -§- ;’2,0 , OFFICE USE ONLY

SCHIOD 1 B2 AR
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CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

(Corporabon Name) {Dooumant ¥}

[Comporation Nama} {Docurnent #)

{Comaration Nama} (Dooument #)

[Comnraton Nor e} {Dooument F}

[Jwalkin [JPickuptime [[] Certified Copy

[Maitout  [7] Wit wait [ ]Puotocopy (] Certificate of Status

NEW FILINGS | AMENDMENTS

Profit Amendment

NonProfit Resignation of R.A., Officer/Director

Limited Liability «~-{Changa of Registered Agant

Domastication Dissolution/Withdrawal

Other Merger

OTHER FILINGS REGISTRATION/
QUALIFICATION

Annual Report
Foreign

Fictitious Name
Limited Partnership

Namea Resenation

Reinstatament

Trademark
Other

Examiner's Initials

CRIEDII(10:92)




[F‘nmm Deprtmen of State, Sandrs B Mortham, Secretary of State ]

STATEMENT OF CHANGE OF REGISTEKED OFFICE OR REGISTERED AGENT
OR BOTT! FOR CORPORATIONS

the undersigned co poration o.rgam‘zed’ under the laws of the State of
submits the lollowiny statement in order 1o change its registored oflice or registered agent, or
both, in the State of Florida.

1a. The name of thae corporation is: TI’]( LQLU OF‘HCQ O'F
do Ellen Kane Medi P A.

1b. The mailing address of the corporation is : 2256 Hef'f'man 51‘""853‘—
Fort Myers, Flovida #  334D]

Aursuant ta the provis s of sections 607.0502, 617.0502, 607.1508, or 617.1508, F?ﬁ'da Stotures,
ari

Fi'led
1c. Date of incorporation: _1/.3 0/‘?5' Document number: P 95 oooo?:zq g7
2. The name and address of the current registered agent and office: ' "
o Ellen Kane Med: N
lo36! Prestdenhal Court :
fort M\;er_s :F—,orl'dt? 33919 3

r.3
3, Tha name and addrass of the new registerad agent and officae:(P.0. Box Not Acceptabla) —

Jo El/e,n Ka_ne, M&d!,
22 56 Heityman Shrest
For+ Myers Flovida 33901

{
The street address of its registered office znd the street address of the business office of its
registered agent, as changad, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer

s0 authorized by the board. ,
Qo WWlens Kore Plecty 1)/1.0/95

, 1 .
ol e baara (Pate

To 8oy Kane Med'  Presidant/ ceo

{Printed or typed name and tite}

Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptithe aAJpomnrpgnras registered agentand agree to actin this capacity.
! further agree to comply with the provisions of ail statutes refative to the proper and complete
performance of my duties, and | arn familiar with and accept the obligation of my pasition as

registered agent.

00000, Ko Weds It [o0/25

{Signatre of Repistered Agent) {Daw)
If signing on behalf of an entity:

{Typed or Printad Namal (Capacityl
Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314

CR2EQ45(11/34) FILING FEE: $35.00




