1 nf9

Division of Corporations

< d

]

Florida Department of State
Division of Corporations
Public Access System
Katherine Harris, Secretary of State
Electronic Filing Cover Sheet

A S0t e VR RS 4. B Y 4 HH vy
M Pt T P ey

[T

Note: Please print this page

and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(01000067344 1))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will penerate another cover sheet.
o
To: ;f{i —
Divizion of Corporations (et A
Fax Number : (850}205-0381 55 =
s
F= e TIb
From: g};?: 3 =
Boaount Name : EMPIRE CORPORATE KIT COMPANY rz—g,-*i in
Account Number : 072450003255 Yo =z U
Phone : {30%)634-3654 2o =
Fax Nunber 7 (305}1633-96%¢6 oy W
23 o
b P
B =

FLORIDA PROFIT CORPORATION OR P.A.

MEDI-LEGAL RESQURCES, INC.

 Cmd ¥

MAY 2 21280450 my,

65:9T TEPE~-Tc—-ADW



1OV IO ITUWLY WAL LA WVE AW AW A A MM N WVa b TR b

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Becratary of State
May 21, 2001
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SUBJECT: MEDI-LEGAL RESOURSES, INC.
REF; WO1l000011464

We received your electronically transmitted document. However, the
document has not been filed, Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

VERIFY THE SFELLING OF TEE CORPORATE NAME.

If you have any further questions concerning your document, please call
(850) 487-6931.

Becky McKnight ' FAX Aud. #: HO1000067344
Document Speaialist Letter Number: 301300030581
New Filling Section
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ARTICLES OF INCORPORATION

The undersigred incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Acy, hereby adopt(s) the following Axticles of Tncorporation.

=8 =
ARTICLE1  NAME t £
The name of the Florida cotporation shall be: :;s{'sf_f_,, ~ T
. o e 3
Medi-Legal Resources, Inc. 2z T T
Principal Mailing Address: Fo =
306 Amethyst Way, Valvico, Florida 33594 -Vg‘?jc_r_:: =
I R A
ARTICLEH NATURE OF BUSINESS o g @

This Corporation may engage in or transact agy ox all lawful actjvilies or business permitted

upder the laws ofthe United States, the State of Florida, or any other State, Country, territory
or Nation.

ARTICLE I  CAPITAL STOCK

The Corporation shall have the authority to issue 10,800 shares of conmnon stock,
par value zero per share

ARTICLE IV TERM OF EXISTENCE
The eorporation is to exist perpetually.

ARTICLEV  OFFICERS DIRECTORS

The name(s} and street address{es) of initia] afficer(s) and director(s), if any, who shall hold
office the first year of the corporation’s existence or until thejir successor(s) is (are) elected,
is (are): Catherine L. Roberts, 806 Amethyst Way, Valrico, Florida 33594

ARTICLE VI  INCORPORATOR (S)

The name and address of ihe Incorporator Lo this articles of incorporetion js (are):
Internationz] Business Companies USA Corporate Services, Lrd.

71-58 Austin Street, Suite 207, Forest Hills, New York 11375

Telephane: 888.552.9333, Facsimile: 588.945.4333

IN WITNESS WHEREOF, The undersigned Incorporator{S) bave (has) executed these
Articles of Incorporation this 18% May 2001.

TRt +¢ Eonganias USA orporate Services, Ltd.
Dr. L. David Sherry, MA, Pb.D., Th/D. (h.c.), Managing Director
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CERTIFICATE OF DESIGNATION
S E / GIS D OF ,

Pursusut to the provisions of Section 607.325, Florida Statutes, the undervigned
corporation, organized under the laws of the State of Florida, submits the following
statrement in designating the registered office / registered agent, in the State of Florida.

1. The pame of the corporation :

Medi~Legal Resources, Inc.

2.

The name and address of the registered agent and office is :

Alfred Grittner, 10456 Riverside Drive

(F.0. BOX NOT ACCEPTABLE)
Palm Beach Gardens, Florida 33410

County: Palm Beach

(CITY / STATE / ZIP) AT ¢
T =
TE, =<

5
SIGNATURE: X RN
Alfred Grittner e =
Dr. L. David Sherry, MA, Ph.D. ss attorney-@Bkt =
o= T
= 7
TITLE: Ol

DATE:

HAVING BEEN NAMED TO ACCEPT SERVICE OF FROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERIIFICATE,
1 HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER

AND COMPLETE PERFORMANCE OF MY DUTIES, AND ! ACCEPT THE DUTIES
AND OBLIGATIONS OD SECTION 607325, FLORIDA STA

SIGNATURE: X.

Alfred Gritiner
Dr. L. David Sherry, MA, Ph.D, as allorney-in-fact

DATE;
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