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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

wnmer. Amado Medevos, Inc

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

L $70.00 ﬁ $78.75 L $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: A M G dO Me cle.vos
Name (Printed or typed)
B0O0O Wesﬁ@m)ﬁf\/ehue, * ol

Ml Beadh f 33139

City, Swate & Zip

205-99Q2 - 18538

Daytime Telephone nurmber

NOTE: Please provide the original and one copy of the articles.



CFRED .
ARTICLES OF INCORPORATION Tf;??j LIARY DF S I 5,
In compliance with Chapter &7 and/or Chapter 621, F.S. (Profit) RS BT e

ARTICLEI __ NAME 0L SEP 29 AHIl: 12
The name of the corporation shail be:

Amado Medwrs Tre

ARTICLE LN = PRINCIPAL OFFICE
The principal place of business/mailing address is:

D Loest (uenwe, &fPLND, LA Ptach, FL 33120

ARTICLEIII _ PURPOSE
The purpose for which the corporation is organized is:

= -Qoaqgocahov\ - g A&

ARTICLE IV ___SHARES
The number of shares of stock is: { OD

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Anado Mederos P mstlent Tlucusar

ARTICLE VI REGISTERED AGENT
The name angd Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:

Amadio Mede ros

Q6D 10t (e, #HO

Mam) beaeh, B 3317
ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

Amaks Meda ros
o Lt G| D
Mam) Peath, B 22
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

Sign{tar@egistcred Apgent ate

. /(
l/bw// M q,/z;, oY
Sigrtiture/Incorporator o Date



