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Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 ' W

SUBJECT: Maple Medical.Inc. . | ]
' (proposed corporate name) :

Enclosed please find an original and one (1) copy of the articles uf
incorvoration for the above corporation and check in the amount of

$ _78.75

FROM: Lakco By’rd L N .
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Note: Additional copy of articles is needed only when certified
copy is reguested.
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ARTICLES OF INCORPORATION

. oF
Maple Medical Imnc.

The undersigned. incorporator(s), for the purpose of forming a corporation

under the Florida Business Corporation Act, hereby adopt{s) the followlng
‘Articles of Incorporation.

Maple Medical Inc.
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ARTICLE 1 NAME B
5 ZE
‘The name of the corporation shall be: FE% =
: ~ - bt x|
' Maple Medical Inc. ez )
. o :gi‘_'{ -
e T ‘5}_—7-21 g
ARTICLE I1I PRINCIPAL OFFICE =

shall be:

. The principal place of business and mailing address of the *corporation

- 4063 Hood Road’
# 40

Palm Beach Gardens, FL 33410
ARTICLE ITI1 CAPITAL STOCK

‘The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: 10000

shares of Common Stock each having a par value of one”(l) dollar

per share. Authorized Capital stock may be pald for in cash services,

or propérty, at a just value.
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ARTICLE IV IINITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:
G.P. Boyer

962 Northlake Blvd
# 212

Lake Park, FL 33403 o R T
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" ARTICLE V. INCORPORATOR(S)

[}

ORI T L

The name(s) and street address(s) '0f, the incorporator(s) to thes
Articles of Incorporation is(are):

2

Name Lakco Byrd

Address + 4063 Hood Road, #40
City state & ZipP  palp Beach Gardens, FL 33410

'BRTICLE VI _ CAPITAL CONTRIBUTION

The amount of Capital with which this corporation shall begin business i
one hundred dollars {$100.00) cash.
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" ARTICLE VII __ DURATION

This éorporatién shall exist perpetually.

" . ‘ ARTICLE VIII PURPOSE |

This corﬁoration is organized for the purpose of any and all lawful
businesses for which corporations may be incorporated.undexr the Florida
General Corporation RAct.

ARTICLE IX INDEMNIFICATION

This corporation shall jndemnify any officer or any former offidexr Lo the
£u11-extén§‘permitted by law. . ‘ '
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. ARTICLE X __ AMENDHENT

¢

This corporation reserves the right to amend or repeal any provisien
conyained in the Articles of Incorporation, and any amendment herete, a;d
. any right conferred upon the shareholders is subject to this reservatiocn.
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The'ﬂfﬁfrsigned has(have) executed.theée A;Eicles of fncorporation thic

day of _December , & 2000. %Z ? ‘
g o . T Signaturéfri =
i . L [s48) BY’rd-' ’ '

P;esidenf/ Sec.

| Signature/Title -}’fl"
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Signature/Title

CERTIFICATE OF ' _ IGNATION
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REGISTERED AGENT/REGISTERED OFFICE

Pursuant to ‘the provisions of .section 607.0501, Florida Statutes, the
undersigned corporation, organized undex-;}he laws of the State  of
Florida, submits the following statement in” designating the registered
-office/registered agent, in the State of Florida,

"1. The name of the corporation is: _2@ple Medical Imc.

————— e
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2. The name and address of the registered agent and offjve i
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G. P. Boyer
(RARE). ==k

962 Northlake Blvd., #212 %ﬁ §
- “1:'«:-"2 -
(P.0. BOX NQT ACCEPTABLE) 85 N =
Lake Park, FL 33403 : , . Fig . ngg.
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(CITY/STATE/ZIP) O -
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; SIGNATURE

i (€orporsfe SLEicer)
: Lakco Byrd
" TITLE __President/ Sec.

pare  12-11-00

HAVING BEEN NAMED RS REGISTERED. AGENT AND TO ACCEPT SERVICE OF PROCESST
FOR. THE ABOVE STATE CORPORATION' AT THE PLACE DESIGNATED 1IN THI1S
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AHD

AGREE TO ACT IN- THIS CRPMACITY. I FURTHER, AGREE TO COMPLY WITH Tur~
PROVISIONS OF BALL STATUTES RELATING TO THE PROPER AND COMPLETE"

—t s m-

PERFORMANCE OF MY DUTIES, AND I AM FARHILIAR WITH AND NCCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. '

SIGNATURE

' R
DATE G. P, Boyer 12-11-00
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REGISTERED AGENT FILING FEE: $35.00
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