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Department of State
=.Livision of Corporations
£. O. Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q00 337875 Cds73.7s ){w.so
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
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to Bovw 2797
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NOTE: Piease provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood ’
Secretary of State

September 19, 2005

M.W. ROBERTS
P.O. BOX 37917
JACKSONVILLE, FL 32236

SUBJECT: UNIVERSAL MEDICAL CORPORATION
Ref. Number: W05000043450

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6840. :

Bruce W Kitchens

Document Specialist Letter Number: 705A00057502
New Filings Section

™ivician af Carnoratione - PO ROY 2297 Tallahacena Blarida 290914



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLEI __NAME  fnrresssd— MFe0757%

/e
The name of the corporation shall be: cenvi pled /W/n/ﬂﬂéfﬂé’ G Ro W,
j/wy

ARTICLEI __ PRINCIPAL OFFICE Hbo/~ Ao00 Bull E/W 222/ 7

The principal place of business/mailing address is: _pe 5o y///é S, L

ARTICLEIII _ PURPOSE ,m,/mq Po By 37?/: /\,//&é 2236
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The purpose for which the co:porzmen is argamzed is: A/ <o

M,,fy.m ¥ Ponoting preducts ¥ Seruias Hut Lutawro c\w\“y \fulu-—&,,ﬁ W
J 3 Ppo&vr..\ fLMtd-l't$t heal€l Pragtc'ﬁalu rﬁﬂ

| =k
ARTICLEIV __SHARES <00 Sz o1 O
The number of shares of stock is: ety -
_mc. e m
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS _ §§ o a/
List name{s), address(es} and specific title(s): , &;7 »
. List name(s), addres PR . BT, TR R AT
7/&‘)' /777@&5 / ﬂ/:«/%bﬂ?ﬂ&‘/ &
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
T o prgers -
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ARTICLEVII _ INCORPORATOR
The pame and address of the Incorporator is:

Hig heoiy
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intment as regisiered agent and agree to act in this capacity
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