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BUBJECT: EMEDSOF'T,COM, INC.
REF: WO0300002714B

We raceived your electronlecally transmitted dogument. However, the
dooument has not been Ffiled. Please make the following corrections and
refax the complete document, inecluding the electronic filing covar gheet.

The name designated in your document ix unavailable since it is the game
as, or it 1s not distinguishable from the name of an administratively
digsolved/revoked antity. Names of administratively diasolved/revoked
entities are not availahle for cone year from the date of administrative
digsolution/revocation unless the dissolved/revoked entity provides the
Department of State with a notarized affidawvit stating that they have no
intention of zeinstating, therefore, releaeing the name for use Lo another
entity.

Adding "of Florida" or "Florida" to the end of a name 1s not acceptablae.
The document number of the name confflict ls FO9000006245.

If you have any further guestions concerning your document, please call
(850) 245-6965.

Dorine Martin FAX Aud. #: BHO3000282036

Document Specialist Letter Number: 503A00052319
New Filings Bection

Dhivisien of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82514
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ARTICLES OF INCORPORATION
OF

EMEDSOFT.COM, TNC.

icle | —
The peme of the corporation is EMEDSOFT.COM,INC,
2938 0.S- Highway 19 0. Ste 530
H-nl!dﬂa%, =P B499]
cle 1 — TION

This corporation shall exist perpetually unless dissolved according to Florida faw.
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The principle oifice, if known, or the mailing address of the corporation is: ' - :ﬂx?ﬂ%
. = T
EMEDSOFT.COM, INC. © o
2435 U.S. HIGHWAY 19 N STE 539 = S
. HOLIDAY, FL 34891 = 7
The name and street address of the Initial Registered Agent of this Corporation is:
Michael Germino
921 East Klosterman Rd

Tarpon Springs, FL. 346389

le LV - QSE
The purpose of the corporation is to engags in any Jawful act or activity for which a

corporation may be organized under the applicable laws of the State of Florida, the
United States, or any other county, state, territory or nation,

Article V- CAPITAL STOQCK

The maxitmum number of shares of stock that this corporation is authorized to have

outstanding at any one time is FIVE HUNDRED SHARES (500) of comraon stock
baving $1.00 PAR VALUE.
In

= ¥ A OF LIABILL

Each director, stockholder and officer, in consideration for his services, shall, in the
BHO3000282036 O

absence of fraud, be indemnified, whether then in office or not, for reasonable cost and
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expenses incurred by him in connection with the defense of, or for advice concerning any
claim asserted or proceeding brought against him by reason of his being or having been 2
director, stockholder or officer of the corporation, whether or not wholly owned, to the
maximum extent permitted by Iaw. The foregoing tight of indemnification shall be
inclusive of any other rights to which any director, stockholder or officer may be entitled
as g matter of law.
icle VII — OFFIC DI

This corporation shall have THREE directors initially. The number of directors may be
either increased or diminished from time to fime by the bylaws but shall never be less
thap ONE (1). N
The names and addresses of the initial director(s) is:

STEVE ERICKSON, President

2435 U.S. HIGHWAY 19 N STE 530

HGLIDAY, FL. 3469]

JIM CIOUTUSZYNSKI, Vice President

1647 HARBOR QAKS DR

TARPON SPRINGS, FL. 34689 -

LORI ERICKSON, Treasurer, Secretary

2435 U.8. HIGHWAY 19 N STE 530
HOLIDAY, FL 34691

Axticle VIII — BYLAWS
The power to adopt, alter, amend or repeal bylaws shall be vested in the Board of
Dirgctors and the shareholders.
jche IX —

‘This corporation shall have all the corporate powers enumerated in the Florida General
Corporation Act.

Article X — AMENDMENT
This corporation reserves the right to amend or appeal any provisions contained in these

HO3000282036 O



-
BO3000282036 O
articles of incorporation, or any amendment hercto, and any right confitred upon the
sharcholders is subject to this reservation.
Article X1 — INCORPORATOR
The name and address of the initial incorporator(s) signing these Asticles of
Incorporation are:
STEVE ERICKSON, President
2435 U.S. HIGHWAY 19 N STE 536
HOLIDAY, FL 34691

IN WITNESS WHEREOF, the vndersigned subscriber(s} have executed these Articles

of Incorporation on this day of, L2003
mcom?ogt Rﬁ EJ
/! NNE
DanisHe R Farla
STATE QF ’Flm do @ My Commission DD211431
COUNTY OF WSto 7 iron Wiay 11, 2007
Before me, a Notary Public authorized to take acknowledgements in the State and County
set forth above, personally appeared Stpviin  Epichson identified by a
FLORIDA Driver License # £ {25195 -7 {-{d4-] executed the forsgoing Asticles of
Incorporation.

IN WITNESS WHEREDOF, 1 hereunto affixed my hand and seal, in the State and
County aforesaid, this __ & 19 dayof Sp_mm)\_.glﬁ‘_ 2003.

ggtd.l& L Fane

Motary Public for the State of
My commission expires: Y\ W, 2007

HOA000282036 O
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CERTIFICATE AND ACKNOWLEGDEMENT
OF REGISTERED AGENT

Certificate of Registered Agent
Of
EMEDSOFT.COM, INC.
Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, desiring to organize under the laws of the State of Florida with its
registered office as indicated in the Articles of Incorporation at:

921 East Klosterman Rd
Tarpon Springs, FL. 34689

Has named Michael Germino located at the aforesaid address, 2s its Registered Agent
to accept service of process within the state.

ACKNOWLEDGEMENT

Having been named as Registered Agent jo accept service of process for the sbove stated
corporation at the place designated in this certificate, and being familiar with the

obligations of the position, I hereby accept to act in this capacity, and agree to comply
with the provisions of Florida Law in keeping open said office.

a

Registered Agent

10:8 Wy 22 100ED
YO0 'EBSSW'HVT:}gL

¢ 40 ANYLIYY
AL N1

HO3000282036 O



