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SUBRJECT: GET WELL MEDICAL SERIVCES, INC.
REF: W03000000832

e received your elestronlecally tranemitted doocument. Howaver, the
documant has not been filed., Flease make the following corrections and
refax the complete dooument, including the electronic filing cover sheet.

The name dasignated in your document iz unsvallable gince it is the same
4%, or it iz not &igtinguishable from the name of an existing entity.

Pleaga select 2 new name and make the gorracktlon in all sppropriate
placas. One or more mwajor words may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida” or "Florida" ko the end of & name l& not acseptable.

The document must contain both tha street addrese of the principal offica
and the mailing addrees of the entity.

THE DOCUMENT NUMBER OF THE NAME CONFLICT IS #P95000087D41,

If you have any further guegtions concerning yotur document, please call
{B50) 245-85230,

Donnia Graves FAX Aud. #: H03000013504

Dodument Specimlist Letter Wumber: 203300001361
New Flling Section

Divialon of Corporations - .0, BOT 6327 -Tallahassee, Floiida 32814
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GET WELL MEDICAL SERVICES GRouUP, ld®c/AN 10 AH 8:56

The ungarsignad Incorporator{s), for the purpose of torming a . . __,q,‘;;irna
corporation under the Florida General Corporation Act, Hefeby: P PEARIA
adopt{s) the following Articles of incorporation.

ARTICGLE | MAME

The name of the corperotion shall be:
) GET WELL MEDICAL SERVICES GROUP, INC.
The principal place’ cfmbusinass of inis corporation snajl be:

, 3309 N.W. 7 STREET MIAMI, PL 33125

ARTICLE N NATURE OF BUSINESS

Inis corporation moy angag® in of transac! ony or all 1awryl
activities or business permitted under the faws of the Unijted

States, the State of Fiorida, or gny oiher state, country, territory
or nation,

ARTICLE ULCARITAL S1IOCK

Ihe agaregate number of shares of stock and its value that ths
corporation is duthorized to have outstanding at any one hme

50 SHARES, NO PAR VALUE.

ARTICLE IV TERM QF EXISTENCE
This corporation is to exist parpetuctly.

ARVICLE ¥ OFFICERS DIRECTORS

The name(s} and street address{es} of the initial officer(s) and
directar{s), If any, who shall hold oflice the first vear ot the

. corporation's axistence or untll their successor(s) is{are) alectas,
is{ore}:

PRESTDENT: ALBERTO TRUJILLO. 3309 NW 7 ST Miami Florida 33125

TREASURER: ALBERTO TRUJILLC. 3309 NW 7 ST Mismi ,¥lorida 33125
SECRETARY: ALBERTO TRUJILLO. 3309 ¥W 7 8T Miamt , P1 33125
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m ARTIGLE V) INCORPORAIQRISS
Tha name{s] and street addressies} of the incorperaror{s) 1o this
articies ot incorporation is{ara). ALBERTO TRUJILLO.

3309 W9 7 AT . v
Mrami Florida 33125

I WITNESS WHEREOF, the undersigned incorporaior{s} nosihove!
execuled these Articles of incorporgnion ‘this JANUARY 8,2003
doy of S FXRXE 2003 ’

Stgnaturais] of iIncorporatoris)
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CERNFICAIE QOF DESIGNATION : a. »
REGIST R'a,_&g_g_my_ggg:STg-Rgo_ogng_gZBIBJAN!O Rl 8: 56 |
Pursyant ta the provisions of Section $07.325. Fimrg\g@:‘g}im_gieﬂ,m.: ST

the undersigned corporation, organizeda vhder 1the tows ot the
State of Florida, submits the following statement in designoting
the ragistered office/registered agent, in the Srate of kiorida,

1. fhe nome ot the corporation:

—_—— ¢ rre—

T7.GET WELL MEDICAL SERVICES GROUP, INC.

2. The name and oddress of the registered agent end onice is.

ALBERTO TRUJILLO.
09 MoWo T BT ma oo« e imrs o

ACCEPTAL
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__BEGUSTERED AGENT,
ViG] - - mmee ememememes :

TLILE
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HAVING BEEN NAMED 10O ACCEPT SERVICE OF PRQCESS FOR THE
ABQOVE STATED CORPORATION, AT THE PLACE TESIGNATED 1IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY. AND |
FURTHER AGREE TO COMPLY WITk THE PROVISICHS OF ALL
STATUTES RELATI ¢ TQO THE PROPER AND COMPLETE PERFORMANCE

OF MY DUTNIES AND ! ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 407 325, FLORIDA STATUTES.

SIGNATURY
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