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SUEJECT: EVELYN MEDICAL, CORP.
REF: W00000025296

We received your electronically transmitted document. BHowever, the
document bas not been filed. Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheet.
The name of the entity must be identiecal thronghout the document.

If you have any further questions concerning your document, please call
(BE5D) 487-6931.

Becky MeEnight FAX Aud. §: E000Q0055047
Document Speeialist Letter Number: 300A000548933

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION,
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(name of corporation) = i—"’;%
The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) ~ oo
competert to cortract, hareby form a corporation under the laws of State of Florida, o nEr
Z 90

ARTICLE |- GORPORATE NAME = =22

=i

The name of the corparation is EVELYN MEDICAL, CORP, - %r

ARTICLE [} - DURATION
This corporation shall exist perpstually unless dissolved according to Florida law.

ARTICLE il - PURPOSE

The corporation is organizad for the purpose of 8ngaging in any activities permitted undsr the
laws of the United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

The eorporation is suthorized to issue One hundred _shares {100) of five, Dollar (s)
(¥ _£.00_} par value Commen Stock, which shali be designated "Common Shares”.

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The street address of the (nitial Registered Agant office and name of the Initiai Registerad
Agent at that office is:

NAMEI EVELYN DAvVILA
ADDRESS 1780 W 49 ST SUTE 4001
CITy HIALEAH FLORIDA ZIP 33612

The principal office, if kriown, or the mailing address of the corporation is;

NAME EVELYN BAVILA
ADDRESS 1790 W 49 3T SUITE 4004

CITY HIALEAH ~ . FLORIDA ZIP 33012

ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corperation shall have —QNE {1 }directors initially. The number of directors may ha
eithar in creased or diminished from time to time by-laws, but shall never be than one (1).
The name and addressos of the initial director (s) of the corporation are as follmews:

BOCOOX0655047 S



"y

- - s

[NAME _ EVELYN DAVILA

ADDRESS 608 W 84 ST APT 304

CITY "RIALEAH STATE FLORIDA ZIP 33014

NAME

ADDRESS

GITY STATE 2P

NAME

ADDRESS

ciTyY STATE 2P

NAME

ADDRESS

cITY STATE ZiP

ARTICLE Vi - INCORPORATORS

Tha nama and addressas of the incorporators signing thesse Articles of incorporation are as follows:

NAME  EVELYN DAVILA

ADDRESS 808 W 81 ST APT 304

GITY HIALEAH STATE FLORIDA ZIP 33014

NAME

ADODRESS oo

[CITY STATE ZIF

NAME

ADDRESS

[CITY STATE , ZIP

NAME

ADDRESS

cITY STATE ZIP

IN WITNESS WHERE OF, the undersigned subscriber (s} have execuied thesa Articles of
lncarporation this 47 th day of _OGTQRER , _20Q0.

PREFARED: SOSA ACCOUNTING TAX SERVICE (Seal)
570 E 49 ST HIALEAH, FL 33043 ' (Seal)
(305) €88-1718 {Saal)

(305) 683-1714
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CERTIFIGATE AND AGKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

EVELYN MEDICAL, CORP.
{name of corporaticn}

099 and 507.0501, the following iz submitted:

Florida with Its registerad

Pursuant to Statutes Sections 48,
under tha laws of the State of

The abave corporation, to organize
office as indicated in the Articles of {neorporation,

4790 WEST 48 STREET SUITE 400-1

AT:
HIALEAM, FLORIDA 33012
has named EVELYN DAVILA
loeated at the aforesaid address, as ite Registerad Agent to accept secvice of processwithin
this state.
ACKNOWLEDGEMENT

accept sarvices of process for the above state

Having besn named as Registered Agent to
corporatian at the place designated in this certificcate, and baing familiar with the
obligations of that position, | hereby aceept to act i this capacity, and agrea to comply with

provisions of Fiorida L.awn in Keeping open said office.

{registerad agant)
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