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. TRANSMITTAL LETTER

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

Sernces , The

- MUST INCLUDE SDFFIX

SUBJECT: ALL MeD Bx\l\‘

RPORAT

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

Xmo.oo $78.75 L $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L\Z@/Jh\e V'\&x-k‘ne_’a,

Name (Printed or typed)

3349 BLne Bchor D

Address

ODylando , L 32825

Crty, State & Zip

Jo7. d33- 06977

Daytime Tetephone number

NOTE: Please proviie the original and one copy of the articles.
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ARTICLES OF INCORPORATION el N F {
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) A q)
ARTICLEI ' NAME . . = . . - . 05 JUN it PHI2: LT
The name of the corporation shall be:
SECHLIART iﬂur bT‘?RT[gA
N Med %\ng ey l%jd’/v\c, TACCARESSEE, FLO
ARTICLE IT PRINCIPAL OFFICE e B : e

The principal place of business/mailing address is:
20a fine Arbor Dr.

Drla.ncio L R22S5 T ' _
ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is:

Medica ) BHH}B Cgm!:anuf

ARTICLE IV SHARES
The number of shares of stock is:

§aYs)

ARTICLE, V _ INITIAL QFFICERS AND/OR DIRECTORS = .
List name(s), address(es) and specific title(s): 7S
Lizete Nordinez - President —239 Pune b k:( b, OvL-¢L o2

Q2
Tennt fer Spemcec — Ve Preardesd—a3A% P Cw\cwbv orL. FL32

ARTICLE VI REGISTERED AGENT ..
The name angd Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

Lizedde Mackuwnedz ~ 244 Pire N\ cbor Dy )DYLo.md.O , FLR2E2S _

ARTICLE VII _ INCORPORATOR . . . .

The name and address of the Incorporator is: 31%2’ <
Lizete Markinez — 299 Pune frbor D . O\(\aﬁd@ R,
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Having been named as registered agent to accept service of process for the above stated corpomtwn at the place designated in this
certificate, I am fanidior with and eccept the appointient as regw.ftered agenf and agree to act in this capacily

%@u /Y R, o bados

7 Signawre/Registered Agent Date

Sraviaa 10 S b, .gérm-o:

7" Signature/Incorporator T ’ Date




