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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 17, 2003

MAX LANGEN, P.A.
112 SOUTH HIBISCUS ISLAND
MIAMI, FL 33139-5130

SUBJECT: MEDICOM INC.
Ref. Number: W03000017281

Upon receipt of your lefter and/or check(s) totaling $97.50, no document was
found. Please return your check along with the proper form.

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 acceptgble.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6924,

Stacy Prather

Document Specialist Supervisor Letter Number: 003A00037297
New Filings Section

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314



LANGEN & LANGEN, P.A.

ATTORNEYSAT LAW
112 SOUTH HIBISCUS ISLAND

MIAMI, FLORIDA33139-5130
HILARYLANGEN'
ROLAND LANGEN
CHRISTOPHERLANGEN™
MAX LANGEN™

* ADMITTEDIN FLORIDAAND BRAZIL
** ADMITTEDIN FLGRIDAAND NTW YORK
ew ADMITTEDIN FLORIDA AND BEFORETHE PATENTAND TRADEMARKDFFICE

Secretary of State

DiIvVISION OF CORPORATIONS
P.O. Box 6327

Tallahassee, Florida 32314
Att.: Stacey

Re: MEDOCOM, INC.

Dear Stacey:

TEL:(305) 674-0023
FAX:(305) 674-0022
EMAILMAX@LANGEN.ORG

June 27, 2003

Enclosed please find for filing the original Articles of Incorporation. A preliminary
search by your office has indicated that the name is available.

Also enclosed is a check for $97.50t0 cover the costs of the filing fee as well as the cost

of one certified copy of the articles.
Thank you very much.
Sincerely,

Nel—

x Langen
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MEDQCOM, INC,
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ARTICLE | T o
NAM D2
mo. 2
The name of this corporation is MEDOCOM, INC N
[oo T o~
27,

ARTICLE 1I o

PURPOSE

This corporation is organized to do any and all lawful business.

~ ARTICLE I
CAPITAL STQCK
This corporation is authorized to issue One Thousand (1000) Shares of stock, at
$1.00 par value,

ARTICLE IV

INITIAL REGIST

The name of the initial registered agent of this corporation, together with the

agenl’s address, is Max Langen, Esq., 112 South Hibiscus Drive, Miami, FL. 33139-5130

ARTI
INITIAL MAILING ADDRESS

The initial mailing address of this corporation is:

15801 N. Biscayne Bvld., # 203
N. Miami Beach, FL. 33160



ARTICLE V]
BOARD OF DIRECTORS

This corporation shall have at least one director. The number of directors of this
corporation may be established from {ime to time in the manner provided by the
Bylaws. The initial director of the corporation and his address is:

Jochen Kuoips
15801 N. Biscayne Bvid., #203
N.Miami Beach, FL 33160

ARTICLE VII
INCORPORATOR

The name and address of the person signing these Articles is:

Max Langen
112 S. Hibiscus Drive
Miami Beach, FL 33139

 ARTICLE VIII
INDEMNIFICATION

The corporation shail indemnify any officer, Incorporator or Director or any
former officer, Incorporator or Director, to the full extent permitted by law.

ARTICLE IX : .
BYILAWS

The Board of Directors and the shareholders shall each have the power to adopt,
alter, amend or repeal Bylaws.



ARTICLE X
CORPORATE EXISTENCE

The existence of this corporation shall be perpetual and shall commence on the
date of the filing of these Articles with the Secretary of State.

In witness whereof, the undersigned incorporator executed these Articles of
Incorporation this 237“ day of June, 2003.

N —

Inc.érporator
M#ax Langen

STATE OF FLORIDA )

COUNTY OF DADE )

The foregoing instrument was acknowledged before me this Sl | day of June, 2003, by
Max Langen who is:

X personally known to me; or
has produced as identification and

who did (did not) take an oath.
O Womces
Notary “Public, Florida

My commission expires:




ACCEPTANCE BY REGISTERED AGENT

The undersigned hereby accepts the appointment to serve as the registered agent
of MEDOCOM, INC.

14
This acceptance is dated the 29 day of June, 2003.

ﬂ ~ (’-\
M/’{x Langen
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