£ ——

Divisjon of Corporations Page 1 0f2

ﬁ)@ 200005777/

Florida Department of State

Division of Corporations

Public Access System
Koatherine Herrig, Secretary of Stake

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit
nutrber (shown below) on the top and bottom of all pages of the document.

(((F102000145442 8)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (AR0)205-0381

Froms: :
Accountc Nate : ACE INDUSTRIES, INC.
Account Numhex : 070744001530 .
FPhone : {305)358-287L
Fax Number : {305)358-7832

e A ——

FLORIDA PROFIT CORPORATION OR P.A.
| MAYOR MEDICAL SERVICES, INC.

’Ce:rt.iﬁcate of Staius _

Certified Copy

lPage. Count

EBstitated Charpe

hitps://ecissl.dos.state, fl us/scripts/efileovr.exe 5/30/02

NEF < A‘/) /



H02-145442 - e %0 N
- 5 'Y —--'{’:'E" . s
Aricles of Incorporation L 19519
"‘%"i .i’{‘.} 2
Article 1: Name of Cotporation; MAYOR MEDICAL SERVICES, INC., \ﬁ 1; S, ¥
5/
0,0
Address of Corporgtion: 8526 NW 70™ ST. ’C?;:

MIAMI, FLORIDA 33164

Arficle 2: Capital Stock: The number of shares which the corporation has authorized
o be ouistanding gt any one time is 100, with o par value of $1.00.
Arficle 3: REGISTERED AGENT: IVONNE MAYOR

REGISTERED QFFICE: 15074 SW 42 ST.
MIAMI, FLORIDA 33192

" am familiar with and hereby accept the duties and
responsidilifies as Registered Agent for said corporation, -

Signature of Registered Agent

Article 4 The Boord of Directors are: (Board of Directors is NOT REGUIRED).
First lisied is President, Second is Vice President, fhen Secretary/Treasurer.

1.
2.
3.

Article 5: The NAME and ADDRESS of the INCORPORATOR is:
DOLORES PAGES

8525 NW 70™ ST,
MIAML, FLORIDA 33744

In witness whereof, | have subscribed my name:

Signature pf Indorporator
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