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' TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

3

SUBJECT: Amerinet Healthcare Group, Inc. _
(PROPOSED Y|

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

Q87000 T$78.75 $78.75 01 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Tommy D. Meadows

Name—'zﬁ_inted or typed)

650 West Avenue Suite 1 504
“Addicss

Miami Beach, Florida 33139
N City, State & Zip

(305) 804-8249 —

Daytime Tci;_pﬁone number

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



FLORIDA DEPARTMENT OF STATE
‘ ~ Glenda E. Hood -
Secretary of State

September 17, 2003

TOMMY D. MEADOWS
650 W AVE, STE 1504 -
MIAMI BEACH, FL 33139

SUBJECT: AMERINET HEALTHCARE GROUP, INC.
Ref. Number: W03000026644

We have received your document for AMERINET HEALTHCARE GROUP, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

Please complete Article(s) .
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 fllmg of your document, please call
(850) 245-6930.
Donna Graves -

Letter Number; 103A00051612

Document Specialist
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" Amerinet Healthcare Group, Inc.

ARTICLES OF INCORPORATION
1In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME -
The name of the corporation shall be: 03SEP 26 P

ARTICLE Il  PRINCIPAL OFFICE —
The principal place of business/mailing address is:

650 West Avenue

Suite 1504

Miami Beach, Florida 33139

ARTICIE I _PURPOSE -
The purpose for which the corporation is organized is:

This corporation may engage in any activity or business permitted under the laws of the State of Florida and the
United States of America.

ARTICLEYV _ SHARES -
The number of shares of stock is;
Cne Hundred Thousand (100,000) shares of One Dollar ($1 00) par value common stock.
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List namc(s) address(es) and specifi -7 tItIc(s)

Tommy D). Meadows P/D

850 West Avenue B
Suite 1504

Miami Beach, Florida 33130

ARTIC RE AGE. .
The name and Florida street address of the registered agent is:

Tommy D. Meadows

850 West Avenue

Suite 1504

Miami Beach, Florida 33139

ARTICLE VI __INCORPORATOR B - :
The name and address of the Incorporator is:

Tommy D. Meadows

650 Waest Avenu

Suite 1504

Miami Beach, Florida 33139
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Having been named as regisiered agent ta accept service of process for the above stated corporation at the place designated in this
certificate, I am fardiliar with and accept the appointment as registered agent and agree to act in this capacity
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Signamre/Registered Agent Date

‘7»;?/ Mo 09/i0 5.3

Signature/Incorporator Date
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