of 1

1

1 of »tale

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H06000037895 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet s
To: ' :—‘z -"'?
Division of Corporations v B
Fax Number : (8502050381 —_— T
(e ] it
Fromt 13 ',_‘,i'_;;.'
Aceount Name : FAS-T CORP. AGENTS, INC. = S
Account Number : 071001002335 o ™ S
Phone : (305)599-0839 . e
Fax Number : (305Y716-0346 t’; :

e e ri—_—

LIFE MEDICAL, INC.
S O
%[Cextiﬁcd Copy L ‘ 1
%EEEE_C_DM'E__ beid et L .'-"!':.-;--_. 03
{Estmaed Charge || S7875
Electronic Filing Menu Corporate Filing Menu

X/ /elite aibiz.of

[

FLORIDA PROFIT/NON PROFIT CORPORATION

4

&

ZHOI0HA 217 PAM

\V

eftlco

XE



B850-205-0381 271372008 2:25 PAGE 00l/001 Florida Depi of Stats

Fabruary 13, 2006 e
FLORIDA DEPARTMENT OF STATE
FAS-T Drviston of Corporations

’

SUBJECT: LIFE MEDICAL, INC,
REF: WO6000006861

We received your electronically transmitted document. Howaver, the
decumant has not been flled. Please make the following correctiona and
rafax the ¢omplete document, ineluding the elactronic filling cover sheed,

Pleara list the registered agente name in the articles.,

If you have any further gquestions concernping your document, please call
{B50) 245-6931.

Becky MoBnight FAX Avd. §: HO5000037885

Document Specialishk Letter Number: 3D6A00DIC29B
New Filing Section
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A.'RTICLES OF INCORPORATION

The undersigned incorporator (s). for the purpose of forming a coxporation under the
Florida Busines Corporation Act, hereby adopt (s) the following Articles of
Ingcorporation.

ARTICLE T - NAME

The name of the corporation, shall .b‘e: LIFE MEDICAL ,INC.

1350 WEST PALM AVENUE STE E
HIALEAH, FL, 33612,

ARTICLE I ~ SHARES

The number of shares of stock that this corporation is autherized 1o have outstanding at
any ope time is:

This corpomation i aunthorized to issne 100 shares of $ 1,00 per valus common stock
which shall be designated of 100 % to DIRECTOR. .,

RTL v GIsT AND
SIREET ADDRESS,

Thoe name and address of the initial registered agent is: Vid a_f p\amas

1350 WEST PALM AVENUE STEE
HIALEAR, FL, 33012,

HO6000037895 3
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Vv OR (S

The narme(s) aml Street address {s) of the incorporator {g) to these Articles of
Incorporation is ( are ):

VIDAL RAMOS ,
1350 WEST PALM AVENUE STE §
HIALEAH ,FL,33012.

ARTICLR TRE R (S -
The name and Strect address { es) of the director (s) to these Axticles of Incorporation is
(aro ):

VIDAL RAMOS

1350 WEST PALM AVENUE STEE

HIALBAH, FL, 33012,

The undersigned incorporator (so hag (have) exoouted these Articles of Incbrparaﬁon this

§ days of February of 2006
Signature 7
Sipnature
. Signature
Articles of Incotperation
Filing Fec »§ 35,00

CERTIFICATE OF DESIGNATION REGISTERED AGENT/ REGISTERED OFFICE.
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..Pumuar‘nt to the provisions of sections 60 ar, Florida Statutss, the undersigned
mrpomnofl, urg.amze_r.! under ths;: laws of the State of Florida, submits the followin
statcment in designating the registere office/registered agont, in the State of Flotida.

1, The pamne of the corporation is ;

2. The name and address of the registered agent and office is:

o>

a3

. -

LIFE MEDICAL TNG. A

{ NAME ) 3

-9

VD AL, Ramos S

1350 WEST PALM AVENUR STE- E &
HIALEAIL. FL .33012

{ ADDRESS)

(P. D BOX NOT ACCEPTABLE )

HAVING BREEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT

THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN

THIS CAPACITY. IFURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND

COMPLETE PERFORMANCE OF MY DUTIES, AND I AM PAMILIAR.
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

STGNATURE /@

T e i
DATE_ 2 —f — 20 &

 REGISTERED AGENT FILING FEE: $35.00
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