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» TRANSMITTAL LETTER

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

SUBJECT: Medlink Professional Consulting Services, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 A$78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ' Antoinette L. Sanders

3101 McFarland Road
Address

Tampa, Florida 33618
City, State & Zip

813-931-4357
Daytime Telephone number

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



Anfoinette L. Sanders
3101 McFarland Road
Tampa, FI. 33618
(813)-931-4357

July 15, 2005

Dcpartment of State
Divisicn of Corporations
P.O. Box 6327 -
Tallahassee, FL 32314

RE: no intention of revoking voluntary dissolution FEI 010685292

To whom it may concern:

Mediink Professional Consulting Services, Inc., was voluntarily dissolved on 4/19/05. As
an officer of that dissclved corporation, I hereby swear that I have no intensions to nor
will I ever revoke that voluntary dissolution.

Antoinette L. Sanders

SWORN TO AND SUBSCRIBED before me this {5 day of J, fiz} 2005, She
is personally known to me or has produced /&_; 6 as 1dentlﬁca ion.

SUENE

NOTARY PUBLIC

Name: _an_h:‘_"j,__

Serial #: -
My Commission Expirés:
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ARTICLES OF INCORPORATION |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTI N _

The name of the corporation ‘shall be: o
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Medlink Professlional Consulting Services, Inc
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ARTICLE I  PRINCIPAL OFFICE . - 2
The principal place of business/mailing address is: S
3101 McFariand Road
Tampa, FL 33618

ARTICLE IIT _ _ PURPOSE

The purpose for which the corporation is organized is
Any and all lawful business

ARTICLE IV = SHARES e - : S
The number of shares of stock is: o

1000 -
ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific titie(s)

Anicinette L. Sanders - President
3101 McFarland Road

George L.Sanders - Vice President
2 ) 3101 McFarland Road
Tampa, FL 33618

Tampa, FL 33618

ARTICLE VI _ IST. D AGE

The name and Florida street address (P.O. Box NOT‘ acceptable) of the reglstered agent is:
Antoinette L. Sanders

3101 McFarland Road
Tampa, FL 33618

ARTICLE VII . INCORPORATOR
The name and address of the Incorporator is
Antoinette L. Sanders
3101 McFarland Road
Tampa, FL 33618
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Having been named as registered agent 1o accept service of process for the above Stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

Slgnature/egmtered A gent

‘ - Date

Signature/Incorporator

. . ZFb—25
ANToETTE L, SANDERZS




