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e Art of Inc. File

/An.nua] Report / Reinstatement

LTD Partnership File

Foreign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation__

Dissolution / Withdrawal

Cert. Copy

Photo Copy.
Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search_

Fictitious Search

Fictitious Owner Search,

Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval
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ARTICLES OF INCORPORATION '43" '6\0
In complimce with Chapter 607 and/or Cheapter 621, F.S. (Proﬁt)@; (( ._I

»(."'3 ?1‘:}
ARTICLE]  NAME e S
The name of the corporation, shall be: “ /, 473\
Medetrle /’Y)ar"kmL /7 Tnc.
ARTICLE T __ PRINCIPAL OFFICE

The principal place of business/mailing address is:
19 646 /5/3&@( ne 6&\{ Derive
m S Boca Katon Fl 33492

The purpese for which. the corporation is organized Is:

MAaR keting ComPany

ARTI
Thenumbcrofshme:sofstockls DNL'—' M[”ID‘/} SI’]Q{‘&S
ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)

The pame{s), address(es) and title(s):
Bruce Deluca
e éfsc-aullne ay D
E)DCOL Knaton | 53(498

ARTICLE VI mrmmngm Preslclerﬂ’
The name and Florida street address of the registered agent is:
Br\uce, UCHA_
19dl - B1SCayn e &ybr:\/{.
ARTICLE VIl __INCQRPORATOR E’OC’L'Q"HO” Fl 33498

The pame and address of the Incorporator is:
Bruce Delyca
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