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April 30, 2003

Glenda E. Hood
Secretary of State
LAZARUS
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SUBJECT: 4 NEW MEDICAL CONCEPT INC.
Ref. Number: W03000012361
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We have received your document for 4 NEW MEDICAL CONCEPT INC. and
}[our check(s) totaling $78.75. However, the enclosed document has not been
ited and is being returned for the following correction(s):
The name of the entity must be identical throughout the document.
FRAGA (JR)?,

CHECK THE NAMES THUR OUT YOUR DOCUMENT
(850) 245-6930.

. 1S THIS MANUEL
Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wiil be considered abandoned.

Document Specialist

If you have any questions concerning the filing of your document, please cal
Donna Graves
New Filings Secticn

Letter Number: 203A00026339

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

T ..4 NEW MEDICAL CONCEPT INC.

The undersigned Incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby adopt(s)
the folfowing Articles of Incorporation.

-~} NEW MEDICAL CONCEPT INC.
ARTICLE | - NAME

The name of the corporation shall be:

~#~NEW MEDICAL CONCEPT INC.

I - PRINCIPAL OF,

The principal place of business and mailing of this corporation shall be:

PG, BOX: 557432 MIAMI FL, 33255

ARTICLE lIf -SHARES
The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:
500 SHARES AT $ 1.00 EACH
{CLES [V -INITI TERED AGE D STREET ADDRE.

The name and address of the initial registered agent is:

MANUEL FRAGA oR-
351 NW LE JEUNE RD
MIAMI FL. 33126 ) o
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ARTICLE V - INCORPORATOR

The name and street address of the incorporator to these Articles of

Incorporation is: \17pe3p..5ANTeS-¢-PRESIDENT. )
P.0.BOX: 557432 MIAMT FL, 33255 o

Hand &L FRAGA JR. (VICE .PRESIDENT )

PO BOX: FEFMIIMIANT FL, 33255
The undersigned incorporatis: nd? executed these Articles of

Incorporation this 15__ day of _aIRIL 2003
d 7

Signature

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is (are): LIZETTE SANTOS P.O BOX: 557432 MIAMI FL, 33255@’5-'

IIRNUEL FRAGH TR . " 2
V/ICE PRES /Q&A 7- - 2.8OX:S5TY32 mriamy . 3325

CERTIFICATE QF DESIGNATION OF REGISTERED AGENT /REGISTERED QFFICE

Having been named as Registered Agent and to accept service of process for the
above stated corporation at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. I further
agree tc comply with the provisions of alf statutes refated to the proper and
complete performance of my duties, and | am familiar with and accept the
obligations of my position as Registered Agent.

X@nﬁﬁ%& | | . -

eg;steqféd Agent Signature




