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FLORIDA DEPARTMENT OF STATE E?
Glenda E. Hood B
Secretary of State A
June 2, 2005 --NGs
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LAZARUS oo
%

SUBJECT: MJ MEDICAL GROUP, INC
Ref. Number: W05000027436

We have received your document for MJ MEDICAL GROUP, 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):

Please list the registered agents address.,

Please return the original and one 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 concerning the filing of your document, please call
(850) 245-6925,

Cynthia Blalock
Document Specialist
New Filings Section

Letter Number: 105A00038178

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
OF

™MI_ Medigal (ilYU;Zp L~ve

ARTICLE I- NAME

The name of this Corporation is VY, Iove

And its address is __JADD NIW 2730 Avg. =t Di- WM‘[

ARTICLE II- DURATION -

This Corporation shall have a perpetual existence.

ARTI -

This Corporation may engage in any activity or business permitted under the laws
of the United States and of the State of Florida.

ARTICLE IV- LST

This Corporation is authorized to issue _ 500  shares of __$1.00 par
value common stock, which shall be designated “Commeon Shares.”

ARTICLE VIIINITIAL BOARD OF DIRECTORS
1

This Corporation shall have two (&F Directors initially. The number of Directors
may be increased or decreased from time to tome by the Bylaws but shall never be less
than one (1). The names and addresses of the initial Directors of this Corporation are:



NAME ADDRESS

"1/ DPVST /332 S D ST 1007 SH.
Adaals £ 53/94

ARTICLE VII- BYLAWS

The Bylaws of this Corporation may be adopted, altered, amended or repealed by
either the Shareholders of Directors.

ARTICLE VIHI- INDEMNIFICATION -

This Corporation shall indemnify any Officer or Director, or any former Officer
or Director, to the full extent permitted by law.

ARTICLE IX- INCORPRATOR

The name of the person 51%3{1111 these Articles is _MANUEL J POSADA and
his address is 11333 SW 7TH ST,MIARI,FL 33174 — -

ARTICLE X- AMENDMENT

This Corporation reserves the right to amend or repeal any provisions coptained in
these Articles of Incorporation, in accordance with the provisions of the Floyldd Business
Corporation Act.

IN WITNESS WHEREOF, the undersigned has executed, thege Articles of
Incorporation this __3]1 day of MAY

Prmt Name: z%émt U Zﬂc/
Its: __President




ACCEPT Y T A

HAVING BEEN NAMED TO ACCEPT SERVICES OF PROCESS FOR THE
ABOVE STATED COPORATION, AT THE PLACE DESIGNATED IN ARTICLE V
OF THESE ARTICLES OF INCORPORATION, THE INDERSIGNED
CORPORATION HEREBY AGREES TO ACT IN THIS CAPACH)Y, AND FURTHER
AGREES TO COMPLY WITH THE PROVISIONS OF ALL UTES RELATIVE
TO THE PROPER AND COMPLETE DISCHARGE OF ITS DUTAES.

DATED THIS _ 3! _ DAY OF __ MAY , 2005
X ) _ //
Regisgigred Agehy
AANUEL (z.! /
1713 4
MILA % S%L ;
By: A 3
Print Name : . Mm

Its: Presidert




