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FLORIDA DEPARTMENT OF STATE .

Ken Detzner
Secretary of State

January 10, 2003

LAZARUS
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SUBJECT: MEDPRO, CORP.
Ref. Number: W0O3000000927

We have received your document for MEDPRO, CORP. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your fifing wifl be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 403A00001476
New Filing Section

Division of Corporations - P.O. BOX 6327 ~Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

OF
AREDIC PLUS, INC.

I, the undersigned subscriber of these Articles of Incorporation, a natural person, competcrtt
to contract and desiring to form a corporation under laws of the State of Florida, hereby certify
as follow:

The name of the proposed comoration is :
MEDIC PLUS, IHNC.
I

The corporation may engage in any activity or business permitted under the laws of the
United States, and of the State of Florida,

11§

The maximum number of shares of stock which the corporation is authorized to have
outstanding at any time shali be:

FIVE HUNDRED (500} SHARES AT $ 1.00 PAR VALUE

v

This corporation shall have perpetual existence beginning on the date of incorporation.
\T

The principal business office of the Corporation shall be at:

8754 SW 8" STREET
MIAMI, FL 33175

or at such other place as may laler be designated by the Board of Directors, with branch offices
in such other cities, towns, or countries, as may, from time to time, be authorized by its Board of
Directors.
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VI

The initial registered office address of this Corporation shall be:

8754 SW 8" STREET
MIAMI FL 33175

And, the Registered Agent at such registered address is ;
ANTONIA FERNANDEZ

Vil

The business of this Corporation shall be conducted by a Board of Directors which shall consist
of not less than one (1), and not more than nine (9) as shail from time to time be designated in
the By-laws of this Corporation, and a majority thercof shall constitule a quornm from the
transaction of sl business,

VI

The name and street address of each person who is to serve as a member of the initial Board
of Directors, who, subject to the provisions of these Articles of Incorporation, the By-laws of
this Corporation and the laws of the state of Florida, shall hold office for the first year of
corporate existence or until their successors are elected and are duly gqualified are:

NAME ADDRESS

ANTONIA FTIRNANDEZ 034 WEST 31 STREET
HIALEAH, FL 33012



X

The name and street address of each incorporate is:

NAME ADDRESS

ANTONIA FERNANDEZ 634 WEST 31 STREET
HIALLAM, FL 33012

X

The By-laws of this Corporation may be created, amended, or changed by either the stockholders
or the Directors at any regular or duly scheduled special mecting,

X1

This Corporation shall have, in addition to a President, Vice President, Secretary, and or
Treasurer, such other addilional officers as may be created from time to time by and under the
authorization of its By-laws.

X1

All, officers, agents and factors shall be chosen in such manner, hold their offices for such
terms, and have such powers and duties as may be prescribed by the By-laws or determined by
the Board of Directors. Any person may hold tweo or more offices.

X1

Every person who now is or hereafter shall become a Director of this Corporation shall be
indemnified by the Corporation against all costs ang expenses {(including attorney’s fees)
hereafter reasonabic incurred by or imposed upon him in connection with or resulting from any
action,



Suit or proceedings of whatever nature, to which he is or shall be made part by rcason of his
being or having been a director of the Corporation whether or not he is a Director of the
Corporation at the time he is made a party 10 such action, suif or proceedings, or at the time such
cost or expense is incurred by or imposed upon him.

However, an exception is made to the sbove in relation to matters as to which he shall finally
been derelict in the performance of the duties imposed upon him as such director,

The right of the indemnification hierein provided shall not be exclusive of the other rights to
which any such person may now or hereafter be entitled as a matter of law.

IN WITNESS WHEREQF, the undersigned have made, subscribed and acknowledge this
Articles of Incorporation this S day of ﬁu\)vﬂrt—,?' . 2003

Wﬁﬁ
ANTONIA FERNANDEZ
PRESIDENT/SECRETARY/TREASURER




STATE OF FLORIDA
SS
COUNTY OF PADE

I HEREBY CERTIFY that on the 2 day of JA ey 2008 | personally appeared:
7/

ANTONIA FERNANDEZ

before me, an authorized officer duly commissioned to administer oaths and take
acknowledgements, to me well known and know to me to be the person (s) who executed the
foregoing ARTICLES OF INCORPORATION and who acknowledged that it was sighed and

exceuted for the uses and purposes therein expressed.
IN WITNESS WHEREQF, | have hercunto set my hand official seal at Miami-Dade

County, Florida, the day and year first above writlen.

W NOTARY PUBLIC, STATE OF

- FLORIDA AT LARGE

My Commission Expires:

SERE| RAUL Bo)_?lls‘rm
Commission # DDO103430
@é' Expires S/25/2008
5 Honded through
(800-437-4254) Flarida Notary Asan, ine.
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE

OF PROCESS WITHIN THIS STATE NAMING RESIDENT AGENT UPON WHOM
PROCESS MAY BE SERVED

In pursuance of Chapter $8.091, Florida Statutes. the following is submitted, in compliance
with said ACT:

THAT: . epIc PLUS, - INC.

desiring to organize under the laws of the State of Flortda, with its principal office as indicated

in the Certificate of Incorporation, at City of Miami, County of Dadc , State of Florida, has
named:

ANTONIA FERNANDEZ
8754 SW " STREET
MIAMI, FL 33174

as its agent 1o accept service of process within this State,
ACKNOWLEDGEMENT BY DESIGNATED AGENT

having been named to accept service of process for the above stated corporation, at the place

designated in the Certificate, T hereby accept {0 act in this capacity, and agrec to comply with
the provision of said Act relative to keeping open said office.

@J&m .

Registered Agent

a3t



