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DAILYS I. MEDINA
10180 N.W. 133 Street
Hialeah Gardens, Florida 33018

March 7, 2008

Department of State
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301
Re:  LARCON MED INC.
To thm It May Concern:
Enclosed please find the following documents:

1. Original and one (1) copy of the Articles of Incorporation for Larcon Med
Inc.; and

2. My check in the amount of $78.75 representing the filing fee and certified
copy fee for the filing of the referenced Articles of Incorporation;

Kindly file the enclosed Articles of Incorporation and return the certified copy of same in
the self-addressed stamped enveloped enclosed herewith for your convenience.

Should you have any questions or comments, please fee! free to contact the undersigned
at the mailing address referenced above.

Sincerely,

Daily I.

Enclosures
DIM/aa
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The undersigned incorporator, desiring to form a corporation under Chapter 617, Florida Statu%_ﬁ:{és

b

amended, hereby adopts the following Articles of Incorporation:

ARTICLE |
NAME

The name of the corporation shall be LARCON MED INC., which is hereinafter referred to as "the

Corporation”.

ARTICLE Il
PRINCIPAL OFFICE

The principal place of business and mailing address of this Corporation shall be at 10180 N.W.

133 Street, Hialeah Gardens, Florida 33018.

ARTICLE Il
PURPOSE

The purpose for which the Corporation is organized is to purchase and sell medical office

equipment.

ARTICLE IV
MANNER OF ELECTION

The manner in which the directors are elected or appointed is by appointment from each

member.
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ARTICLE V
INITIAL DIRECTORS/QOFFICERS

DAILYS |. MEDINA, President
10180 N.W. 133 Street
Hialeah Gardens, Florida 33018

JONATHAN MEDINA, Secretary
10180 N.W. 133 Street
Hialeah Gardens, Florida 33018

ARTICLE VI
REGISTERED AGENT AND STREET ADDRESS

The name and address of the registered agent is DAILYS |. MEDINA, 10180 N.W. 133 Street, Hialeah

Gardens, Florida 33018.

ARTICLE VilI
INCORPORATOR

The name and address of the incorporator of this Corporation is DAILYS I. MEDINA, 10180 N.W. 133
Street, Hialeah Gardens, Florida 33018.
I, the undersigned, being the incorporator of this corporation, for the purpose of forming this
corporation under the laws of the State of Florida, have execuled these Articles of Incorporation on this

day of March, 2008.

LARCON %
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STATE OF FLORIDA )

)
COUNTY OF DADE )

HA
| HEREBY CERTIFY that on this q day of March, 2008, before me, an officer duly

authorized, personally appeared, DAILYS |. MEDINA to me well known and known to be the person described,
and who executed the foregoing instrument, and he acknowledged before me that he executed said
instrument.

WITNESS my hand and official seal in the County and State aforesaid, this the day and year

last above written.

AFFIANT IS PERSONALLY KNOWN TO ME [XX]

PRINT NAME: \e\)\\& QRXQ’—

NOTARY PUBLIC, Jtate &f Florida
My Commission Expires:
My Commission No

T LYNN E_ ROBIN
;@ % MY COMMISSION # DD 554809

EXPIRES: Jurie 6, 2010
Bonded Thru Notary Public Uncenwnters

e corn |




ACCEPTANCE BY RESIDENT AGENT

Having been named to accept service of process for the above stated corporation, at the place

designated in the certificate, | hereby agree fo act in this capacity, and | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties.

DAILYS NMEDIRA

oateD. . 3/9 /08
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