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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 25, 2002

VICTOR M GARCIA
29635 SW 166 CT
HOMESTEAD, FL 33030

SUBJECT: MILLENIUM MEDICAL HEALTH GROUP, INC.
Ref. Number: W02000018396

We have received your document for MILLENIUM MEDICAL HEALTH GROUP,
INC.. However, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $78.75.
Your document will be retained in our pending file.

If you have any further questions concernirlg your document, please call (850)
245-6919.

Beth Register

Corporate Specialist Supervisor Letter Number: 202A00040669
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The underszgned incorporator(s), for the purpose of forming a corporat

™~
@HWH%I’ the
Horida Business Corporation Act, hereby adopt(s) the following Articles of Ificorporation.

ARTICLE !

NAME
The name of the corporation shall be:

M\L-L-E,\J‘UH MEeDIVCAL H&%LH élrz,uuf ln e

ABILC.LE.[L__EBJ_NQJ.EAL.D_EELQE
The principal place of business and mail'ing address of this corporation shall be
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The number of shares of stock that this corporation is authorlzed 10 have outstanding at
any one time is:
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ARTICLE IV

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is

UIWCTOR ™.,
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ARTICLEY __ INCORPORATORI(S)

The namels) and street address{es) of the incorporator{s) to these Articles of incorpora-
tion is(are}:

U\CTOR, T\ S ARCLA
DALDS SwW bbb CourtT
-\—\OM&S’\“‘%M‘ T 3030 P(QS{DQV:T’

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

/¢% day of Jove L 80@&

Signature

Signature

Signature |

Articles of Incorporation
Filing Fee - $35
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' CERTIFICATE OF DESIGNATION OF

REGISTERED AGEN_T/REGISTERED OFFICE

, F SECTION 807.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
EI%TF%E%%THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of’rhé corporation is: H \ l\Q Myoh HQD‘C‘A’L P EALTH

¥

GROVE , InC
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2. The name and addreséofmeregistered agenténd office is: %g?; § -
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Victor ™M, Gaeca 2= o
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{P.O. Box not acceptable)

FNST CAD, = 2>03¢

(City/State/Zip} ' o

Having been named as registered agent and to accept service of process for the
gﬁbove stated corporation at the place designated in this certificate, | hereby accept

e appointmentas registered agentand agree 1o actin this capacity. ! {urther agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties,

. and [ am farniliar with and accépt the obligations of my position
as registered agent. .

Mo~ Glhifee

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
75




