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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State _'_( 7
July 31, 2003 '
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SUBJECT: POWER JET USA, CORP. {__13; L=

Ref. Number: W03000021668 %gﬂ 2
P
Som T
b o

We have received your document for POWER JET USA, CORP.. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized

affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to ancther entity.

Adding “of Florida" or “Florida" to the end of a name is not acceptable.
The document number of the name conflict is POO000044908.

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 conceming the filing of your document, please call
(850) 245-6934. ~ —

Loria Poole
Document Specialist Letter Number: S03A00044262
New Filings Section
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ARTICLES OF INCORPORATION
, In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE 1 NAME o L |
The name of the corporation shall be: et
P.J. MEDICAL SUPPLIES CORP.

ARTICLE II PRLACIPAL OFFICE
The principal place of business/mailing address is: " - L
175 FONTAINEBLEAU BLVD. & Fo
SUITE: 2G12 & B
MIAMI, FL 33172 = 2F
ARTICLE I _ PURPOSE , & aXm
The purpose for which the corporation is organized is: -  T~in
ANY AND ALL LAWFULL BUSINESS = }%'E‘,?z: .-
Y Tw -
— =B
Sl

ARTICLE IV SHARES L - o N

The number of shares of stock is:
SHARES: 100
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS L _ )

List name(s), address(es) and specific title(s):
JUAN L. GARCIA (P) - '
175 FONTAINEBLEAU BLVD.

SUITE: 2612
MIAMI, FL 33172

REGISTERED AGENT L

ARTICLE VI RE E ' ,
The game and Florida street address of the registered agent is:

JUAN L, GARCIA

175 FONTAINEBLEAU BLVD,

SUITE: 2G12
MIAMI, FL 33172

ARTICLE VIT INCORPORATOR

The name and address of the Incorporator is: :
JUAN L. GARCIA (P) : : )
175 FONTAINEBLEAU BLVD. o
SUITE: 2G12
S 2 R R ek SRR R ROk &*#******ﬂ*##*‘#‘******#**t*i*#‘r*#***“*******‘&***"*********ﬁ#*t********

MIAMI, FL 33172

Sﬁrﬁeﬂncorporator



