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‘ . TRANSMITTAL LETTER

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

SUBJECT: - [;][X{S Med?&,inc.

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

Qso00 1§75 O 578.75 Xl s87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ ?ﬁcme! \/& 00S

\Name (Printed dctyped}

5845 Ryweod [
Od@eﬂcja ; ’:L 328 10

City, State & Zip

407 -497~-0130

Daytime Telephons number

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

4
2 =
= =0
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) = =i
o EEl
ARTICLEI _ NAME R
The name of the corporation shall be: = :—g‘—‘ﬂ‘—
P eﬂlﬁ i =
Nixis Medig,Tnc. » 32
= =
—1 =Z
ARTICLEXI __ PRINCIPAL OFFICE
The principal place of busincss/mailing addicss is:

5845 Ryw@od De. Orlando FC 338]0

ARTICLE IIT = PURPOSE .
The purpose for which the corporation is organized is:
Medfa  promotions an

ARTICLE IV SHARES
The mumber of sharcs of stock is:

jooo & .01 por value

ARTICLE ¥V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es} and specific title(s):

Angel Varys - 5845 Rywood Dr. Orlando, F¢. 39§/0 President
Sora Vorgas - 5845 gywood Dr. Oclando, L3980

ARTICLE VI

d o‘ﬁoer bvsf’ness 44 PWLU;’:QS

Uige - President

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptablc) of the regisicred agent is:

Anoel Vagas  Seds@ywood Or. Orlando, PL322/0

ARTICLE VII

INCORPORATOR
The name and address of the Incorporator is;

Sara Vorpos Sg4s Ry wood 0. Orlando, FL 35810

Having been named as registered agent te accept service of process for the above stated corporation at the place designated in this
certificate, I am famifier with and gocept

Tppointment as registered agent and agree to act in this capacity

. _4]mfos
Signature/Registered Agent Date

yl1a (05
Signature/Incorporator

Date

e e Aot ek ek el e Rk ok sk dedi i oo Aok sk el d skl s 6 o o s e e sl ke o ek sl ol el ke ool e ik sk ok ok sk ok sk sl lok sk dokok ke ok




