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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2005

LAZARUS
HWALK-AN"

¥

SUBJECT: LIFE MEDICAL SERVICES INC.
Ref. Number: W05000056879

We have received your document for LIFE MEDICAL SERVICES 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):

Please spell out the city name for the registered agent, the incorporator and the
director address.

An effective date may be added fo the Asticles of Incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added o the Articles of Incorporation for the effective date.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your fifing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6879. :

Ruby Dunlap
Regulatory Specialist Letter Number: 705A00073968
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 05DEC 30 PM 3:08

The undersigned Incorporator(s), for the purpose of forming a S T GCAVEDATE
corporation under the Florida Business Corporation Act, hereby &

adopt(s) the foliowing Articles of incorporation.

1 - NAM

The name of the corporation shall be:
AIFE H4EDIICHL SELRUCES Twue.
éffé‘at}d Dale o/-prop

|- PR EF1

The principal plagce of business and mailing of this corporation shall
be:

Fi0 Box =zs3¢
Mraleakp , Pl 33002
ARTICLE I1i -SHAR

The number of shares of stock that this corporation is authorized to
have outstanding at any one time is;: /o2

A L -INITIAL REGI T TR ADDPR

The name and address of the initial registered agent is:
TERESIID Pt Evm
1780 w 5¢ s7 23

///'/i/ef#}f, E L 330,27



S . : . o mwg}mﬁmvs STATE +

OK OF CORPORATIGNS
950FC 30 PM 3: gg

ARTICLE V - INCORPORATOR

The name and street address of the incorporator to these Articles of
lncorporatlon is: TE’RES/E ’94/{ L E U
750 4 56 ST #Hor3
Widlend, P 230/2

The undersigned incorporator has executed these Articles of

Incorporation this 22/ day of ZFZZc0 1y 504 2005.

Signature

ARTICLE VI- DIRECTOR (S}
The name(s) and street address (es) of the director(s) to these
Articles of Incorporation is {(are):

TERES/ B AUEYPH C'PPES!;{Q AT
(250 W 5¢ ST #4235 *
Hinfarn, B 53 0,2

T T | 11 F | ED AGENT t E

Having been named as Registered Agent and to accept service of process
for the above stated corporation at place designated in this certificate, |

. hereby accept the appointment as Registered Agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes
related to the proper and complete performance of my dutles, and | am
familiar with and accept the obligations of my position as Registered Agent.

L2 A7

Registered Agent Signature
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