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TRANSMITTAL LETTER
Department of State
Division of Corporations
P.O.Box 6327
Talighassee, FL 32314
SUBJECT: . MedEx, Inc

(PROFPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

s7000 187875 A $78.75 £1$87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFY REQUIRED

FROM: _ ‘ MedEx, Inc
Name (Printed or typed}

6136 Vista Linda Lane
Address

Boca Raton, FI 33433
City, State & Zip

561-350-3058
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glendsa E. Hood
Seeretary of State

March 8, 2005

MEDEX INC
6136 VISTA LINDA LANE
BOCA RATON, FL 33433

SUBJECT: MEDEX, INC
RBef. Number; W05000012072

We have received your document for MEDEX, INC. However, the document has
not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable 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 prasently on file,

Adding “of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is P04000138447 ( MEDEX,
INCORPORATED ).

Please return the original and one copy of your document, afong with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8934.

Loria Poole
Document Specialist Letter Number: 705A00016058
New Filings Section

Nivieinn of Carnanratinme - P Y ROY 2997 . Tallahacanes Fiarmdas 29774
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME Zo o

The name of the corporation shall be: o
P o o .
: Soo= T
MedEx Medical, Inc RPN ree
- O e
M
ARTICLE T PRINCIPAL OFFICE = 2 M
The principal place of business/mailing address is: _:;3; = ™ ")
S 2

7100 W Camino Real STE 405
Boca Raton, FL 33433

ARTICLE 1H PURPOSE

To transact any and all lawful business of which corporations may be incorporated under
the laws of the State of Florida.

ARTICLE 1V SHARES
The number of shares of stock are:

500 shares of no par common stock

ARTICILE YV INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s);
Gerald Roberti, President 7100 W Camino Real STE 405 Boca Raton, FL. 33433

ARTICLE VI REGISTERED AGENT
The name and address of the registered agent is:
Gerald Roberti, President 7100 W Camino Real STE 405 Boca Raton, FL 33433

ARTICLE VII INCORPORATOR
The name and address of the incorporator is;
Gerald Roberti, President 7100 W Camino Real STE 405 Boca Raton, FL 33433

t 1822 E 2R R R RS RS R R R R R RRSRRYNERRERRRRERRRRNERSRERERESTE B
Having been named as registered agent to accepl service of process for the above stated corporation at the place

designated in this certificate. T am familiar with and will accept the appointment as registered agent to act in this
capacify.

[)M/gt;stle L _’-tg;i{
Van ﬁL s

Slgnatureﬂncorporator Date




