202000

7 £
OFFICE USE ONLY(DOCUMENT #) ) JU[_
<
wSECRE ’ le: 17
LAZARUS CORPORATE FILING SERVICE ’ imﬁ»ﬂ%@é} “F STar,
iy
Flg BRrinz
3320 S.W. 87 AVENUE
MIAMIL FLORIDA (305)552-5973 L
TERESA ROMAN ( TALLAHASSEE REPRESENTATIVE)
OFFICE USLE ONLY
L()RP()RA TIHON NAME(S) & l)OCUI\ILNT NUMBER(S) (lfknmm)
(RO MeD MeDI Al SERYiCEE, SHC-
{Corporation Nama) {Documanl ¥)
2.
{Corporation Narnae) {Document #)
3.
. {Corporation Name) {Document #} ."E;E!DF;U o q_i_;jmj___::,:g{ﬁ_ﬁng “]:l"i"'“" 1
N — l- Ll !l A _ —— .3
{Document #) Wil *;:'I‘: P e *JHHI wiE, TS

(Corporation Namae)

E Walk in /E\/P{ck up time L+ & O [7] Cextified Copy
D Mail out I:I Will wait D Photocopy D Certificate of Status

Amendment
Resignation of R.A., Officer/Director

=

N T

NonProfit :‘c;,:- IR ]

. |Limited Liability Change of Registered Agent ro g
(23

Domestication Dissalution/Withdrawal = =

Merger - I'm

QOther g S o
<A
o

Annual Repo‘:ﬁt .
N = Foreign
Fictitious Name
Limited Partnership ) 9 ?_Q%?—
Name Reservataon — WTE J\)\.
Reinstatement W

Trademark

Other : . |Examiner’s Initials ﬂ}/

CRIEQ3[(9/92)




' ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLEI __ NAME - . 02 JUL 29 PHI2: 17
The name of the corporation shall be:
' . <. .- ; . SECRETARY OF STATE
o Medd Medical S wvices , LAcri AHASSEE FLORIDA

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

(555 Nw 36 =1 s=uile Wiz
Micimy  FL. Znit6

ARTICLE IIl ___PURPOSE

The purpose for which the corporation is organized is:

Med'icnl = v‘ur'f?s, ch su(,a?t‘fs

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optionall
The name(s), address(es) and title(s):

.:)O’/C: 3(66({ fc‘)(re,s} 560() i ”"{ Li’l ; ”j"‘lelllﬂ , }-:L. 35(3‘2_; Prﬂ&{u‘f’ﬂ_’

56%w ~Jtohann Berengue— P00 My 2 875 Poamb b Pires , FL 33024 ;, A

ARTICLE VI REGISTERED AGENT _
The name and Florida street address of the registered agent is:
Jes=ie  Torees
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”Fu\f“l'\, Vi, 230)z
ARTICLE VII INCORPORATOR
The napie and address of the Incorporator is:
Je==i¢ Tovees
S thoo W) i4 Lan
H\’ul{n{’i, FL. , -2 -
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certifi caff 1 amy familiar with and accept the appointment as registered agent and agree to act in this capacity
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