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'TRANSMITTAL LETTER

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

SUBJECT: Z/' 12 /7° S MIEDICRL  COn/ sy 77V S )
———(PROPOSED CORPORATE NAME =~ MUSTINCLUDERUFFISy —

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

Ds7000 @$7875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: OL/iVTo A. P& fi//?/’ﬁ D

~ Name (Printed or typed)

L 720 Fzrn  STREST

Address

B RrEATE — L - B30 3

City, State & Zip

—

Daymne ’I‘clcpﬁe ramber

5“ 441~ 7450p

Y., F‘t"( ' r\CK Q

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 9, 2005

OLINTO A DE LIMA, MD
6720 FERN STREET
MARGATE, FL 33063

SUBJECT: LIMA'S MEDICAL CONSULTING, INC
Ref. Number; W05000037416

We have received your document for LIMA’S MEDICAL CONSULTING, 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):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.
The document must contain who the registered agents is.,

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that arlicles
of incorporation be executed by an incorporator.

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) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 305A00050977
New Filings Section
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&RTIC‘LES OF INCORPORATION
It compliatice with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

LimiR'S  MEDIcA!L CONSULTIV &

, sV C
ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:
L7260 [EeN StRGET - rrmAn 6ATE L - 33063
ARTICLE IIf PURPOSE .
The purpose for which the corporation is organized is:
MEDiC (. con sV 7rniG Ty o
= O
ARTICLE IV SHARES % =
The number of shares of stock is: = @ =
L
/, OO ETO®om
ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS 2. = “
List name(s), address(es) and specific title(s): ﬁ se R
OLiNTO A De Ainr/p — 77228 3DFVTTE G

6 720  FErRAN STREET
AP IPRERTE - Sl - 33063

ARTICLE VI

The _EQMM (P O Box _ mtable) of the registered agent is:
Olé-/ﬂ/‘f_o 7 - Dc’:’ /L( o B~
C 72O ([Fer greseT
MBI . Fr -3306 2
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
OLINVTO (2 . D& ilina B
C 720 [Brrv (7RETT
B R7Y - FL -3306 3

AR R AR AR R AR A RO IOR R AR AR ORIk R o ok o o ol ok ok e oK o ok
Heaving been named as regisie

gistered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fa ar withand accep

i appoiniment as registered agent and agree to act in this capacity
fmz 3 5172 205~
Signatuye, / Date

ng/jp/l/a ¢



