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TRANSMITTAL LETTER B

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

sussect:_ Qocad M%D Medt.Cﬁ 'Tfﬁj )

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

O $70.00 E{$78.75 U $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov:__ Meavrda7o rrenT-
Name (Printed or typed)

JHEGS S0 2l Q-/me% yf,_/ﬂ

Address

INiam FL 32175

City, State & Zip

(Bos o8 /1YL

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 18, 2005

MARTA TORRENT
11865 SW 26 ST
MIAMI, FL 33175-\

SUBJECT: CORAL WAY MEDICAL, INC
Ref. Number: W05000002975

We have received your document for CORAL WAY MEDICAL, INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6925. _

Cynthia Blalock

Document Specialist Letter Number: 405A00003602
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 05 IAM 2B EW 8 37
ARTICLEI _ NAME SECREIARY UF stk

The name of the corporation shall be: QOF‘O._Q w% M&cha_p JACLAS -qQ%EF FlLOTna,

ARTICLE II PRINCIPAL QFFICE __/_
The principal place of business/mailing address is: | | §{0 S SW (v >

miram't FC 23175

ARTICLE Il PURPOSE 7
The purpose for which the corporation is organized is:
burpose for P g m dtaa—P oCQice

ARTICLE IV SHARES
The number of shares of stock is:

S OO

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and spec:ﬁc fltie(s)

\b-C\C M clhel MmO MArieTTo rrEf)4
Lisyd Vershwon M Moria & Lopez
Kenneth Hershman D

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT accepta.ble) of the registered agent is:

MO e “Torren--

Nges o oo S+ F-/¢

wiaownmn FL 22105
ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:

Man‘q Yorren
S Sl o —
WEe 2o =Y gg '
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with gfid accept the appeintment as registered agent and agree to actin thts capacity

///c/ 5

; egistered Agent ‘ Date
&jﬁ /E | Y. i

Slg:nature/lncorporator Date




