Florida Department of State /

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

—

Note: Pleage print this page and nse it as a cover sheet. Type the fax audit
number {shown below) on the top and bottorn of all pages of the document.

(({HO4000003146 31}

Mate: DO NOT hit the REFRESH/R ELOAL button on your browser from this
page. Doing so will generate another cover sheet.

o— e Ak
T orser £
e &
To: PRI S iy
Division of Corpeorations T I -k
Fax Rumber : {850)205-0381 _ 5;-_”._:1 t :‘*‘:‘_‘
A
From: m—
Atcount Name ¢ BERRIZ & GIRALDO P.RA. Do o I
Account Rumber : 119830000617 e 7’3 -
Phons : {30%) 4B5-5300 o =
Fax Kumher ¢ {305)4BS-1058 ’g;: ot
iy
>
FLORIDA PROFIT CORPORATION OR P.A.
FAST MED SERVICES, INC.
Elnctronic Fifing Manuy. Carparake. Fillng Bubiic Saqess: Hplp.
https://efile sunbiz.org/scripisefilcovr.exe 1/5/04

v
’ //fn/ﬁtf



-

SHUED
Qééé o008 Y6 BT izl

SECHE 1AKY OF STATE
ARTICLES OF INCORPORATION TfaLLAHASSEE.rFEé%;I%A

OF
FAST MED SERVICES, INC.

THE UNDERSIGNED, has suscuted the following documernt
a8 incorporaior of the above namo corporation, a corporation organized under
the laws of the State of Florida, and alf rights, duties and obligations of tha
undersigned as incorporats, and those of the corporation, aie i ba determined
in accardance with the law of the State of Florida,

ARTIGLE |

The name of this corporation shall ba;

FAST MEL SERVICES, INC._

ARTICLE T

This corporafion shell commenca existance upon the fifing of thesa
Adticies of Incorporation by the Depariment of State, State of Flarida, and shalt
have perpetual axistence.

ARTICLE Hi

The general nature of the business end sbjects and purposed fo be
transacted ard cerried on by this corporation are to do any and all of the things
herein mentioned, as fully and 1o the same extent as natural persons might do,
wiz;

{1} Transact any and ail lawful business.

12) Said corporation shall furthar have powsrs:

) To have perpetual successgion by ite corpocate
name:
FABT MED SERVIGES, INC.
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ARTICLE IV :
The aggregate number of shares which the corporation shall have
gﬂthmﬁy to issue is the jotal surn of 80 shares, having an individual par value of
10,00

Uniess othervise ststed in these srlicies, or in an amendment to these
articles, there shall be only one {1} class of stock of this corpoeration.

ARTICLEV

Tha street addrass of the Initial registared office and the name of the initial
Resident Agent of this corporation shall be:

MADELIN DE NACIMIENTO
1435 SW 36 AVE
MHIAMI, FL. 33145

The principat office shait be;

1435 SW 38 AVE
MIAMI, FL. 33145
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ARTICLE Vi

The initiai Board of Divectors shall consist of & total of ONE{61)parsons,
and the name and addresa of the parson who ia to serve as an initial director is:

MADELIN DE NACIMIENTO
1435 SW 36 AVE
MIAR, FL. 33145

PRESIDENT

The name pnd address of the incorporator exacuting these Articles of
incorporation is

MADELIN DE NACIMENTO
1435 SW 38 AVE
MIAM, FL. 33145

iN WITNESS WHEREQF, the undersigned incorporator has (ve) exscuted these
Articles of Incorporation this 8 JANUARY, 2004

S

MADELIN DE NACIMIENTO
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT { REGISTERED OFFIGE

Pursuant to the provision of sections 607.0501 or §17.0801, Florida Statutes, the
undersigned corpomtion, organizad undar the laws of the State of Fiorida,
Subrmits the following ststemant in designating the registered office/registered
agent, in the State of Florida.

4. Tha Namea of the corporation is;
FAST MED SERVICES, INC.

2. Tha Name and Address of the registered sgent and office is

MADELIN DE NACIMIENTC
1435 SW 38 AVE
MIAMI, FL, 33146

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCERT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPQORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPGINTMENT AS REGISTERED AGENT AND AGREE T ACT IN THIS
CAPACITY, } FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMP'LETE
PERFORMANGE OF MY DUTIES. AND { AM FAMILIAR WITH AND ACCEFT
THE OBLIGATIONS OF MY POSBITION AS REGISTERED AGENT.

SIGNATURE W
Dated? JANUARY &, 2004.
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