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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 11, 2002

ZILIDA EUGENE
1821 NE 172ND ST.
N MIAMI BEACH, FL 33162

SUBJECT: MEDI STAR CARE, INC.,
Ref. Number: W02000016714

We have received your document for MEDI STAR CARE, INC.. However, the
document has not been filed and is being returned for the following:

You failed to make the correction(s) requested in our previous letter.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entlty filed or registered with this office, having a
Florida street address. . ,

If you have any further questions concerning your document, please call (850)
245-6934.

Loria Pooie

Corporate Specialist Letter Number: 802A00043128
New Filings Section '

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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: ARTICLEI1
The name of the corporation shall be:
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ARTICLEY * INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

2t EUBene President
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The undersigned incorporator(s) has(have) executed these Atticles of Incorporation this
i dayof _ /7 ,19 & 2—

(An additional article must be added if an effective date is requested.)

/~ ¥ Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an mcorporator does not constitute the -
desxgnatfon of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501 or 617.0501, Florida
Statutes, the undersigned corporation, organized under the laws of the state
of Florida, submits the following statement in designating the registered
office/registered agent, in the state of Florida.

i. The name of the Corporation is:

MEDL o747 CHRE rple.

2. The name and address of the reglstered agent and ofﬁce is:

MENELAS VILSAINI o
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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. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am
Jamiliar with and accept the obligations of my position as registered agent.
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