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Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

"RE: RME, Inc.
/NETMED, Inc.

Dear Division of Corporations:

Enclosed, please find the new Articles of Incorporation for the above referenced
corporation in response to your letter of April 25™ 2006 — copy enclosed.

Also enclosed is a photocopy of the Articles of Incorporation. Please return this
to the address above with the filing date stamped on it.

Thank you for your considerations.

Sincerely yours,

_A\x—.—w—\t& @‘-’*‘“Q"*k

Jimy Quesada

Articles of Incorporation — 2 copies



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2006

JIMY QUESADA

23359 S.W. 55TH WAY
SUITE A

BOCA RATON, FL 33433

SUBJECT: RME, INC.
Ref. Number: W06000019206

We have received your document for RME, INC. 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 hot 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) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 506A00028220
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
OF

NETMED, INC,

ARTICLE I - NAME A

The name of'the corporation shall be: T

NETMED, INC.

ARTICLE II - PURPOSE

The purpose of this Corporation is to transact any or all lawful business for which
Corporations may be incorporated under Chapter 607 of the Florida Statutes.

ARTICLE III - PRINCIPAL OFFICE

The principal place of business of this Corporation shall be:

23359 S.W. 55th Way - Suite A
Boca Raton, Florida 33433

The mailing address of this Corporation shall be:

23359 S.W. 55th Way - Suite A
Boca Raton, Florida 33433

ARTICLE 1V - CAPITAL STOCK

The Corporation shall have the authority to issue 300 shares of common stock in
one class only, each with a par value of $1.00,




ARTICLE V - REGISTERED AGENT

The name and address of the registered agent is: ff?" ,}? ? :.q:' ' )
w l_m* L-‘-:.ﬂ E:d;
Jimy Quesada 06 1 -
23359 S.W. 55th Way - Suite A 5 V-5 py 9:53
Boca Raton, Florida 33433 ECRETan v iy o
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ARTICLE VI - DIRECTORS

The Corporation shall have one director initially who shall be Jimy Quesada. The
number shall be fixed by the bylaws and may be changed from time to time.

ARTICLE VII - INCORPORATORS
The name and street address of the incorporator to these Articles of Incorporation
Jimy Quesada

23359 S.W. 55th Way - Suite A
Boca Raton, Florida 33433

Deted __Scfh-v—w U& @-U\ n-N__

Jimy Quesada, Incorporator

Having been named as registered agent and to accept service of process for the above
stated Corporation at the place designated in this Certificate, 1 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 reclating to the proper and complete
performance of my duties, and am familiar with and accept the obligations of my position
as registered agent.

Dated ,_S \T"Pr‘v-—-'\ ;& C&M@\-“L

Jimy Quesada, Registered Agent




