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FLORIDA DEPARTMENT OF STATE SECKETRY UF STATE
Katherine Harris TALLAHASSEE FLORIDA

Secretary of State
July 24, 2001

BOYE ULTIMATEMED INC.
POST OFFICE BOX 660643
MIAMI SPRINGS, FL 33266

SUBJECT: BOYE ULTIATEMED SERVICES, INC.
Ref. Number: WQ1000016958 o

We have received your document for BOYE ULTIATEMED SERVICES, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of the entity must be identical throughout the document.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Document Specialist Letter Number: 201A00042956
New Filings Section

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




BOYE ULTIMATEMED SERVICES, INC.
ARTICLES OF INCORPORATION

ARTICLE 1 F: % L é::- D

The name of the Florida Corporation shall be Boye Ultimatemed Services, IncZi1 AUG ~2 PM 2 58

ECRETARY UF STATE
ARTICLE I : AFCAHASSEE FLORIDA

The principal place of business of Boye Ultimatemed Services, Inc.. shall be
8944 N'W 53 Court ;
Sunrise, F1 33351

The mailing address of the Boye Ultimatemed Services, Inc. shall be
P.O. Box 660643 '
Miami Springs, F1 33266

ARTICLE IIf

Boye Ultimatemed Services, Inc. shall provide medical services and equipment to individual and
organizations needing highly skilled medical assistance. In order to provide these services to its
clients, Boye Ultimatemed Services, Inc. will utilize the services of highly skilled professionals
from various areas of the healthcare industries, such as medicine, nursing, physical &
occupational therapy and radiology. The main goal of Boye Ultimatemed Services, Inc. is to put
the medically needy in the best condition possible in either the patient’s home or in a hospital
setting.

ARTICLE IV
Boye Ultimatemed Services, Inc. shall have 10,000 shares of common stock.
ARTICLE V

The primary officer of Boye Ultimatemed Services, Inc. is Mr. Michael A. Adeboyejo. He will
also serve as the director of Boye Ultimatemed Services, Inc. The following is the pertinent
information about Mr. Adeboyejo:

Michael A. Adeboyejo
8944 N'W 53 Court
Sunrise, F1 33351

ARTICLE VI

The registered agent of Boye Ultimatemed Services, Inc. is Mr. Michael A. Adeboyejo. His
address is:

Michael A. Adeboyejo

8944 NW 53 Court
Sunrise, F1 33351




BOYE ULTIMATMED SERVICES, INC.
ARTICLES OF INCORPORATION

ARTICLE VII | F E L" t D

Boye Ultimatemed Services, Inc. is being incorporated by: 200 AUG -2 PH 2 52
SECAETARY OF STATE

Michael A. Adeboyejo TALLAHASSEE FLORIDA

8944 NW 53 Court

Sunrise, F1 33351
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Having been named as registered agent to accept service of process for the above siated co;poratmn at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity
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