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ARTICLES OF INCORPORATION 2610 FER -b X 2: 06
OF SELet i ar S TATE

TALL «nAb EE FLORIDA
ALI-MED SOLUTIONS, INC. '

THE UNDERSIGNED SUBSCRIBER TO THESE ARTICLES OF INCORPORATION, IS
A NATURAL PERSON COMPETENT TO CONTRACT AND HEREBY FORMS A
CORPORATION FOR PROFIT UNDER CHAPTER 621, FLORIDA STATUTES AND
PURSUANT TO THE PROVISIONS OF THE STATUTES OF THE STATE CF FLORIDA
PROVIDING FOR THE FORMATION, LIABILITIES, PRIVILEGES AND IMMUNITIES OF A
CORPORATION FOR PROFIT, DOES HEREBY CERTIFY AS FOLLOWS:

ARTICLE ¥, NAME OF CORPORATION

The name of the corpaoration is and shall be:

ALL-MEP SOLUTIONS, INC.

TICLE IT. MAILIN D 8 AND PRINCIPAL PLACE OF BUS 55

The mailing address and principal place of business of the corporation shall be at 6340 NW
32 Avenue, Ft. Lauderdale, Florida 33309, with the privilege of having additional offices at other
places within the State of Florida.

ARTICLE ITI. CAPITAL STOCK

The maximum number of shares of capital stock that this corporation is authorized o have
outstanding at any one time shall be one hundred {100) shares of common stock at po par value.
There shall be only ene (1} class of shares.

ARTICLEIV, 8§

The amount of capital with which the corporation shall commence business shall not be less
than five hundred and no/100 ($500.00) dollars. The incorporator named hereinafter agrees to
purchase one hundred {100) shares for the consideration of $500.00.

V. REGISTERED OFFIC

The initial registered office of the corporation shall be at 6340 NW RA\senue, Fi.
Lauderdale, Fiorida 33309,
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Seott M, Zarecki is the incorporator and his address is 6340 NW 32 Avenue, Ft.
Lauderdale, Florida 33309,

A

The general purposes for which this corporation is being organized is general business.
AR L, . BO. F CT

The number of directors constituting the board of directors shall be two and the names and
addreases of the persons who are to serve as directors are:

NAME ADDRESS
Scott M. Zarecki 6340 N'W 32 Avenue
Ft. Lauderdale, K1, 33309
Fred Skarveles 920 NE 24™ &,
Pampano Beach, FL 33064
TI . GEN

This corporation shall have all powers which a corporation of this nature under the laws of
the State of Florida may legatly cxercise, including but not Himited 1o all of those powers enumerated
and set forth in Section 607.0302, Florida Statutes,

ICIEX. O E

The officers of this corporation shall consist ofa president, a secretary, and a treasurer, each
of whom shall be elected by the board of directors in the manner and at the time prescribed in the
by-laws of the corporation. Such other officers and assistant officers and agents as may be deemed
necessary may be elected or appointed by the board of directors or chosen in such other manner as
may be prescribed by the by-laws, Any two or more offices may be held by the same person.

The initial officers of this corporation and their addresses are;

NAME ADDRESS PQSITION
Scott M. Zarecki 6340 NW 32 AVENUE President, Secretary

FT.LAUDERDALE, FL 33309



Fred Skarveles Vice~President, Treasurer
920 NE 24% 5t,

Pompanc Beach, FL 33064

This corporation shall have perpetual existence unless sooner dissolved according to law;

corporate existence shall comrmence upon the filing of these Articles of Incorporation by the
Department of State.

IN WITNESS WHEREOF, we have hereunto set our hands and seals this I 2:{: day of

%E/
Freé—Skﬁrveles
STATE OF FLORIDA )

} 883
COUNTY OF BROWARD 1}

BEFORE ME, the undersigned authority, personally appeared SCOTT M, ZARECK] and
FRED SKARVELES to me well known as the persons deseribed in and who executed and
subscribed to the foregoing Articles of Ingorporation and they acknowledged before me that they
executed and subscribed the same for the purposes therein expressed.

IN WITNESS WHEREOF, we have hereunto set our hands and official seals at Hollywood,
Florida, in said County and State, this day of February, 2002.

NOTARY PUBLIC
My Commission Expires: -



CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED

Pursuant to Sections 607.0501 and 48.091, Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the following statement designating the registered

office/registered agent, in the State of Florida.

i. The name of the corporation is ALL-MED SOLUTIONS, INC,

2. The name and address of the registered agent and office Is:

SCOTT M. ZARECKI
6340 NW 32 AVENUE

FT. LAUDERDALE, FL 33309
|-3\-O
Date

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. [FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER ANP COMPLETE PERFOR-
MANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS

OF MY POSITION AS REGISTERED AGENT.
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