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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Becretary of State

May 6, 2004

LAZARUS

2

SUBJECT: WORLD MEDICAL SERVICES INC
Ref. Number: W04000017590

We have received your document for WORLD MEDICAL SERVICES INC.
However, the document has not been filed and is being returned for the foliowing:

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

it is not distinguishabie 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 “Fiorida" to the end of a name is not gégep_tabie.

The document number of the name conflict is FO3000080144.

Please return the original and oneg 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 concemning the filing of your document, please call
(B50) 245-6934. ;

Loria Poole
Document Specialist Letter Number: 304A00031055
MNew Filings Section
HE . .
:?‘f’“f :_r-i
57 RN



ARTICTES OF INUORPORATION -EI
OF oS
3"'":—: ==
T =
WORLD MEDICAL SERVICE. CENTER INGaE = :‘1
o< - .
The undersigned subscriber(s) to these Articles . i
of Incﬁfpofg;zonfﬁaiural
person{s) competent to contract, hereby form a ¢ igm s iTpws of
the State of Florida. ’ voE OIPOEEtlggégﬁd%g W 7 of
gm o
ARTICLE I _ -
CORPORATION NAME ' ' ” |
The corporation's name shall be: HORLD MEDICAL SERVICE (fNTER INCi
ARTICLE II - o

DURATICN
This corporation shall exist perpetually unless dissolved according to

Florida laws.
ARTICLE 113
PURPOSE
The corperation is organized'fer the purpose of engaging in any activity
of business permited under the laws of the United States and the State of .

Florida.
ARTICILE IV

CAPITAL STOCK

' } shares of
which shall

be designated

The corporation is authorized to issue
five dollar (% 5.00 ) par value Common 3tock,
"Common Shares”.

ARTICIE V
PLACE OF BUSINESS
The principal place of business of said corporation shall be
1140 West 50 Street, Ste 203

33012

Hialeah, FL
ARTICLE VI

NUMBER OF DIRECTORS
The number of Directors of this corperation, shall be no less than one

{ 1) nor more than fifteen {153].




ARTICLE VII
BOARD OF DIRECTICRS

The name and adresses of the first Board of Directors of this Co

witre shall hold office initially, are as follow:

rporation

NAME: I0SE MANUEL MARTINEZ

ADDRESS: 01 West 53 Street _
CITY: Hialeah STATE: FL 2.C.: 33012
NAME: ~
ATDDRESS: o

CITY: STATE: Z.C.: -
NAME: 7
ADDRESS: B -
CITY: STATE: Z.C.:

ARTICLE VIIT
INCORPCRATORS

The name and addresses of the incorporators signing these Articles

incorporation, are as follow:

NAME: JOSE MANUEL MARTINEZ TITLE: President
ADDRESS: 601 West 53 Street

CITY: Hialeah STATE: prr  2.C.:_ 33012
NAME: TITLE:

ADDRESS:

CITY: STATE: Z.C.:

NAME :

ADDRESS:

CiTY: STATE: Z.C.1 ...

IN WITNESS WHEREOF, thé undersigned subscriber(s)

have executed these

Articles of Incorporation, this 4en day of Ma of 2004 )
C/L%’/Jg (Seal) (Seal}
{Seal’ {Seal)
(Seal) (Seal)




STATE OF FLORIDA )

)
COUNTY OF MIAMI DADE ) ° B

Before me, a Notary Public authorized to take acknowledgement in the
State and County set for above, personally appeared:

JOSE MANUEL MARTINEZ T

known to me and known to be the person(s) who executed the foregoing
Articles of Incorporation, and who acknowledged before me that__he
executed these Articles of Incorporation.’ ) ) -

TN WITNESS WHEREOF, I have hereuntc affixed my hand and seal, in the
State and county aforesaid, this 4th day of May of 2004 .

TAI 4
Notary Public
State of Florida at large

f;' Lowdes Balna
3 i”‘ wy Commission DD40E77
A5 4

Expires Auguat 13, 2008




OF

YORLD MEDICAL SERVICE' CENTER INC.

In pursuance of Chapter 48.091, Florida Statutes, the following is
to

desiring

submitted, in compliance with said Act:
WORLD MEDICAL SERVICE. CENTER INC.
organize under the laws of the State of Florida with its principal office
Hialeah

FIRST: That
as indicated in the articles of incorporation at c¢ity of
Florida - ~, has named:

Dade State of

County of
Jose Manuel Martinez

To:
Located at: £01 Wesgt 53 Street
County of: Dade

Hialeah

City of:
State of Florida.
at its Agent to accept service of process within this State.

service

ACKNOWL EDGEMENT

Having been named as Registered Agent to accept
of process for the above stated corporation at the place

designated in this certificate, and being familiar with

of Florida law in keeping open said office,
@/4/2’%

Registered ﬁgéé@%?
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CERTTFICATE OF REGISTERED AGENT

the obligations of that position. I hereby accept to act
in this capacity, and agree to comply with the provisions
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