COllIZ18
==

| 800055807768

(Address)

(City/State/Zip/Phone &)

[J pekup ] warr [ mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

06/30/05--01044--007 ##87.50 _ °

Special instructions to Filing Officer:

=
e 8 0
== =
SN - ¥
wnxl e T
> s

Office Use Only e e
-]
s
= ® I
-:t_}-—-a P

I, fa]
Ew




TRANSMITTAL LETTER

Department of State

Division of Corporations .

P.O. Box 6327 S o
Tallahassee, FL. 32314

SUBJECT: EDITSERV E’.ECT&ODIQ

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

$7000 A $78.75 0 $78.75 ®l $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: OA!-F} AD D GUEE_I&H

~ Name (Printed or typed}
2397 & 38t Unit#6
“Address S

Hialeah , FL, 33010
City, State & Zip

(286)-512-0F5%
Dayfime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State _

July 5, 2005

ORLANDO GVERRA
237 E 3 ST. UNIT #6
HIALEAH, FL 33010

SUBJECT: MEDISERY ELECTRONIC INC.
Ref. Number; W05000032231

We have received your document for MEDISERV ELECTRONIC INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list only a number amount of share of stock and remove the dollar sign
and period. -

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Ingram

Document Specialist Letter Number: 205A00044596
New Filings Section

Tixricionn Af Clarrinratinte - P O BOY 6297 _Tallahacene Flarida 292714
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ARTICLES OF INCORPORATION o
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) e E L E D

ARTICLEI * NAME o
The narme of the corporation shall be: G5AUG 10 AM 8: 48
" st{nt iAKY UF STATE

Mebrseev Frecrrowre Tne.  TALLARASSEE. FLORIDA

ARTICLE B T,
The principal place of business/mailing address is:

Po. Box ty3zsald
Corar Gaeces, FL 3314

ARTICLE S i 7 o ) . S
The purpose for which the corporation is organized is:
RO T Resprr o . e e e N S

ARTICLE IV SHARES
The number of shares of stock is:

e @

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Oriamdo OuerpA ‘
Apppess: 23 7F & 3. Unit#® b . A ' B

Hialeah . Fo. 3a21@

TLTLE ¢ PrestbemT

ARTICLE V] REGISTERED AGENT , . ,
The name and Florida street address {P.O. Box NOT acceptable) of the registered agent is:

Yaceherra Decaass
Yo! Sw 27 Buenuz Arro#£ 7

g—(’IHH.I, FLL &%i35

ARTICLE VI INCORPORATOR . e -
The name and address of the Incorporator is:

Duade Buegrrh
Abbthess} a3z & 3 St Uit #d o

Hrafead , F2. 3300
5 ok e ok e ok e o8 o o e ale e o ok s 3 ok e ok o e ofe e ok ok o o e Ak ot e ke A AR ok A s e oK o ok e 3 06 ok ofe o 3 8 K ofc ok ok ok ok o 3k o 3 ok ol e o 2 ok ok 8 3k ol ook K o e e ok o s e e ok A ok o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

_____ vy S Vv 7 |
ture/Registered Agent - ~/  Daie L
W @l Srws

Si ure/ldc or ¢ Daie



