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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: /)’remfer , ﬂ? ‘,//p,'c.a 4 /’LQ.

{PROFOSED CORPORATE ME - MUSTINCLUDE SUFFLR)

Enclosed are an original and one {1} copy of the articles of incorporation and a check for:

§70.00 [18$78.75 L1578.75 L) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stafus & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: e LES GABDL CPA

7061 S. TAMIAMI TRAIL
(941) 925-2099

Clty, State & Zip

Daytime 1 elephone nunber

NOTE: Plense provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 22, 2003

LLES GARDI, CPA
7061 S. TAMIAMI TRAIL
SARASOTA, FL 34231-5559

SUBJECT: PREMIER MEDICAL INC.
Ref. Number: WQ030000240486

We have received your document for PREMIER MEDICAL INGC,. 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 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" {o the end of a name is not agceptable.

The document number of the name conflict is PG2000118000.

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) 245-6934.

Lorig Poole

Document Specialist Letter Number: 503A00047737
New Filings Section
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ARTICLES OF INCORPORATION 03 SEP -2 PH

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit cRETARY OF STALE
’ ? ’ (Frofi9 ‘US\ELAHASSEE FLORIDA

ARTICLE ] NAME .
The name of the corporation shall be:

Premier Medical Services, Inc.

ARTICLE I1 PRINCIPAL OFFICE =~ .
The principal place of business/mailing address is:

/ob 1L S Tamiam. 7’:"4"/

Jorasota < Y23
ARTICLEIN = PURPOSE s

" The purpose for which the corporatioﬁ is organized is:

Med.ca s W&H{O/&j‘] pf”kf«fﬂ'c&,
ARTICLE IV ___SHARES . L

The number of shares of stock is:
fsloa)
ARTH Vv __ I optiona

The name(s), address(es} and title(s):

T 2 AGE, - o
The name and Florida street address of the registered agent is:
LES GARDI, CPA
7061 8. TAMIAMI TRAIL
SARASBOTA, FL. 34231-8559
. ARTICLE VI  INCORPORATOR : {841) 925-2099

The name and address of the Incorporator is:
71, e G r/affe, _ -
ToLe < 5 Famemiam, 7 ra. /

S arnrota 3?33/

s e Aok ol sk Aok A S e e R S AR ek oo A6 A0 AR S e o ol e s o Ao ol el Mo o6 A s o ok e ok e o
Having beer mumed ax registered agent 1o accept service of process for the above stated corporation ot ihe place desipnated in this

cortificate, I mm famiff %e appointment as registered agent and agree o act i 1His capacity
e e )itk
7

o Sigzlamre!Registe;d jﬁ:i Date

){‘ M&U}pq UL o %‘szjo:;

_ Signature/Incorporfitor Date




