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FLORIDA DEPARTMENT OF STATE
Katheritie Harris
Secrotary of State

January 28, 2002

EMPIRE
L

SUBJECT: JL JUNIOR MEDICAL SERVICE, INC.
REF: W02000002323

We received your elecgtronically transmitted document. Howevar, the
document has not bheen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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

If you have any further questions concerning your document, please call
(850) 245-5931.

Beoky McKnight FAY Aud, §: HOZ00002415%8
Document Specialist Letter Number: BOZR00004681
New Filing Secticn

Division of Cerporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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@ ARTICLES OF INCORPORATION
The undersigned incorporator(s), for the purpose of forming a corporation under the Florido
Businese Corparation Act, hereby adopt(s) the follouing Articles of Incorporetion.
2
S Zz
ARTICLE! NAME S 22
The name of the corporation shall be: i—«; fas!
- 5
o =
J L JUNIOR MEDICAL SERVICE, INC, - 2o
= ZE7
ARTICLEII FRINCIPAL OFFICE = 2=z
The principal place of business and mailing 2ddreas of this corporation shall be: ccﬂ =} =
w
793 WEST 32 STREET
HIALEAH FL 33012

ARTICLEIII SBARES
The number of shares of stock that this corporation is authorized to have putstanding at any
one time is:

100 SHARES AT $1.00 PAR VALUE

ARTICLE IV IKITIAL REGISTERED AGENT AND STREET APDRESS
The name and address of the inatial registered agent is:

OSMANI DORTA

793 WEST 32 STREET
HIALEAH FL. 33012

"M 02000024158
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ARTICLEV IERCORPORATOR(S]
The name(s) and streer address(es) of the incorporator(s) to these Articles of Incorparation

isjare):

OSMANI DORTA
793 WEST 32 STREET

HIALEAH FL 33012

ARTICLE VI OFFICERS
President OSMANI DORTA 100 %

The undersigned incorporator( 3) has( have) executed these Articles of Incerporation this

26 day of January, 2002

(An additional article must he added if an cffective date ig requested.)

S

Signature

Bignature

Bignafture

Notarization iz not required

NOTE: Affixing an officer title after 2 signature of an incorporator does not counstitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA. STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMJITS THE FOLLO

WING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT,

IN THE STATE OF FLORIDA.

The name of the corporation, is:

J L. JUNIOR MEDICAL SERVIBB ING.

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

OSMANI DORTA

D E
NaME e S
. %g%
793 WEST 32 STREET = 2%
o ST
B E=
(2.0, BOX OF MAW DROP BOXNOT ACCEPTABLE} ol
= R
HIALEAH FL 33012 = S
- BE
& 2
(CITY/STALE/LIE) &

Having been named a5 regisiered agent and to accepi service of process for the above stated
corporation at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree ro acl in this capacity. I further ugree to comply with the provisions
of alf siatures relating fo the proper and complete performance of ray duties, and I am familiar
with and aecept the obligations of my position as registered agent.

/ /’ 01/26/2002

= (SYGNATURE)

(DATE)
DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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