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ARTICLES OF INCORPORATION
@ OF EFFECTIVE DATE
f‘)k:: ~ ,"—' : .
FULL MEDICAL, INC. o

1, Lhe undersigned incorporator of this corporation under Florida Statute 607, as amended,

do hereby associalc myself'to form a corporation and adopt the following Articles of Incorporation.

ARTICLET
The name of this corporution i
FULL MEDICAL, INC.

The mailing address lor the Corporation is:

“JAGSYHYTIVL

V??.{%%AAO JRNAEHNEN

| R0 N.F. 26" Street, Ft. Lauderdale. FL 33305

ARTICLE !

g¢ € W4 8-d3S L0
ganid

PURPOSE AND NATURE OF BUSINESS

‘The purpose of this ¢corporation and peneral nature of the business to be conducted-are as
[ollaws:

A. Tacenpage in any business activily or endeavor which is lawful uader the laws of the

State of Florida, and the United States of Amcrica,

ARTICLE I
DURATION OF CORPORATION

This corporation is (o have perpeteal existence commencing on the date of execution and

acknowledgment of these Articles of Incorporation,

1S5 INSTRUMENT PREPARED BY:

MAYNARD J. IIELL MAN, ESQUIRF, ) H 00000 01" 7 33 6

150 8, FINE ISLAND ROAD, SUITY. 800
PLANTATION. FL. 33324

Tel; {954 Y§TT-9177

Fax: (VS4)5T7-94H3
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ARTICLE IV
CAPITAL STOCK

The maximum number of shares of stock which this corporstion is authorized {0 have
outstanding at any one time is onc thousand (1,000} shares of Common Stock, each share having
no par value.

ARTICLE Y
INITIAL CAPTTAL CONTRIBUTION

The amount of capital with which this corporation shall begin business shall not be [ess than
Five Hundred ($500.00) Dollars,

ARTICLE VI
SUBSCRIBERS

The name and address of the subscriber of thess Articles of Incorporation and the number of

shares he has elected to take are as follows:

SU/BSCRIBER o ADDRESS NUMBER OF SHARES
Bradford Estra 1800 N.E. 26 Street 1

Fort Lauderdale, FT, 33305

ARTICLE VIT
IRFE, RS
1'he initial number of Directors of this corporation shall be one (1). The number of Directory
may either be increased or decreased from fime to time by a votc of the stockholders in conformity

with the By-Laws of the Corporation but shall never be less than one (1).

H0000004 7336
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TICLE VITI
INITIAL BOARD OF DIRECTORS

The narme and address of the member of

provisions of the Cerlilicatc of Incorporation,

clected and qualified, is:

the initia] Board of Directors who, subjecl 1o the

the By-Laws aad the Corporation Laws of the Siate

of Vlorida, shall hold office [or the first ysar of the corporation's oxistence, or until his successor is

NAME 7 ADDRESS
Bradford Estra 1800 N.E, 26" Street
Tort Lauderdale, FL 33303
&RTlCLE X

INITIAL REGISTERED QFFICE AND AGENT

The strect address of the Initial registered office of this corporati

Road, Suite 500, Plantation,

on is 150 South Pinc lsland

FL 33324 and the name of the initia] Registered Agent ol this

corporation at that address is Maynard J_ TTellrman.

ARTICLE X

INDEMNIFICATION

The corporalion shall indemmify any Offteer or Dircetor,

to the {uall exient permitted by law.

DATED this Z day of Seplember, 2000.

or any former OMlicer or Direclor,

.

BRADIFORD LSTRA

SB/ve " d
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)88
COUNTY OF BROWARD )}

STATF OF FLLORIDA

BEFORE ME, the undersigned authority, personally appearcd BRADFORD ESTRA 10 me
well known to be the person described in and who executed the foregoing Certilicate of
Incorporation, and who ankﬁc:w!edged before me, according to law, that he made and subseribed
the same for the purposes therein mentioned and set farth,

IN WITNESS WHEREQF, | have hereunto set my hand and official scal at Broward County,

Florida, this _Z_._ day of September, 2000

() <

Notary Public, State of Tifida adLarpe

My Commission Expires:

AIGE MG NEELY
1Y COMMEEKH # LOBA7T
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FULIL MEDICAL, INC.

CERTIFICATE DESIGNATING PLACE OI BUSINLSS OR DOMICILE FORTHE PURPOSES

OF PROCESS WITHMN FLORIDA, NAMING AGENT UPON PROCESS

MAY BE SRERVED

INCOMPLIANCE WITH SECTION 48,091, FLORIDA STATUTLS, THE FOLLOWING
S SUBMITTED:

FIRST, THAT FULL MUDICAL, INC. 18 DESIRING TO ORGANLZE OR QUALIFY
UNDFER THE LAWS OF THE STATE OF FLORIDA, WITH ITS PRINCIPAL PLACE OF
BUSINESS AT IRBOON.IL.. 26" STRERT, FORT LAUDERDALE, BROWARD COUNTY, STATL

OF FLORIDA, HAS NAMED MAYNARD J. IIELLMAN, ESQ., AS ITS AGENT TO ACCEPT
SERVICE OF PROCESS WITHIN FLORIDA,

Signature: _ﬁ@%’

=t =)
22 s
Title: Subscriber e
2=
= i
Date: _ Seplember ‘7. 2000 ‘é’? ol i:]
-0
% = O
et B

> e
Iaving been named to accept services of process for the above stated corpuﬁ;m”p'ﬁ, #the
place designated in this certificate, I hereby agres 1o acl in (his capacity, and I further agree 1

comply with the provisions of all statutes relative to the proper and complete performance of my

duties.
Signatuw

MAYNAFESAIELLMAN, ESQ.
(Repistered Apent) /
Date: o

7’ L 2000
/
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