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P.O. Box 6327
Tallahassee,

FL 32314
§UBJECT:

Judson & WCO Medical Inc.

(proposed corporate name)

Enclosed please find an original and one (1) covy of the articles wi
incorvoration for th
5 78.75 .
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ARTICLES OF INCORPORATION , _ =z T

. OF
Judson & WCO Medical Inc.

.The undersigned.incorporator(s), for the purpose of forming a corporation

under the Florida Business Corporation Act, hereby adopt(s) the following' -

‘Articles of Incorporation.

™

ARTICLE 1 NAME

The name of the corporation shall be: Judson & WCO Medical Inc.

4063 Hood Road, #57
Palm Beach Gardens, FL .33410Q

Il

ARTICLE IT PRINCIPAL, dFFICE

hThe principal place of business and,mailing}ﬁddress of the'corporation

shall be: . 4063 Hood Road, #37
- Palm Beach Gardens, FL 33410

ARTICLE III _CAPITAL STOCK

"The number of shares of stock that this corporation is authorized to have

ogutstanding at any one time is: 10000

shares of Common Stock each having a par value of one“(l) dollar
per share. Authorized Capital stock may be paid for in cash, services,

or property, at a just value. - '

)

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

G.P.Boyer -
962 Northlake Blvd.
# 212

Lake Park, FL 33403 :



ARTICLE V INCORPORATOR(S)

The name(s) and street address(s) of the incorporator(s} to thes=
Articles of Incorporation is(are):

- William Sansom
Name
Address 4063 Hood Road, # 57

City State & Zip Palm Beach Gardens, FL 33410

ARTICLE VI CAPITAL CONTRIBUTIGON

The- amount of Capital with which this corporation shall begin business i:
one hundred dollars ($100.00) cash. ,

ARTICLE VIT DURATION

This corporatién shall exist pégpetually.

ARTICLE VIITI "PURPOSE
This corporation ‘is organized for the purpose of any and all lawful
businesses for which corporations may be incorporated under the Florida
General Corporation Act.

ARTICLE IX INDEMNIFICATION

This corporation shall indemnify any officer or any former officer toe the
full extent permitted by law. .

ARTICLE X AMENDMENT

This corporation reserves the right to amend or repeal any provision
contained in the Articles of Incorporation, and any amendment hereto, and
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any right conferred upon the shareholders is subject to this reservation.

Thg}uﬁferSLgned haﬁﬁPave) executed these nrtlcles of Incorporation thias

r day of , 7 é;%;%éééf i

Si nature/Tltl
Wllllam Sansom, res1dent / Sec.

Signature/Title

Signature/Title

CERTIFICATE OF DESIGNATION
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REGISTERED AGENT/REGISTERED OFFICE

Pursuant to ‘the provisions of .sect
undersigned corporation,

ion 607.0501, Florida Statutes, the
organized undex. "the -11

R lawys of the State
Florida, submits the following statement in” designating the registered
-office/registered agent, in the State of Florida.

: . . Judson & WCO Medical Inc.
"1l. The name of the corporation is:

-
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The name and address of the registersd agent and oFfive ism:
. G. P. Bover

2 (NAME)
962 Northlake Blyd., 212

=
= té:‘.... ri:"
(p.0. BOX NOT ACCEPTABLE) =
Lake Park, FL 33403

(CITY/STATE/ZIP)

SIGHATURE

" TITLE _ President

William Sansom, Fros. , o
DATE

. June 3, 2002 A
HAVING BEEN NAMED AS REGISTERED. AGENT AND TO ACCEPT SERVICE OF PROCESST
FOR THE ZABOVE STATE CORPORATION' AT THE PLACE DESIGNATED 1IN TEIS
CERTIFICATE, I HEREEY ACCEPT THE® APPOINTMENT AS REGISTERED AGENT AN
AGREE TO ARCT 1IN  THIS CAPLACITY, I FURTHER, AGREE TO COMPLY WITH Tu«=
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER IAND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FRHILIAR WITH IAND RACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. o

SIGNATURE

o bemamy smis

DATE 6-3-02 57.

G. P. Bover

REGISTERED AGENT FILING FEE: $35.00



