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TRANSMITTAL LETTER

Department of State,
Division of Corporations
P. 0. Box 832
Tallahassee, FL 32314

SUBJECT: EMELEENC el Oepr'iicats IANC,

{Proposed Corporate name - must include suifix}

Enclosed is an original and one {1} copy of the articles of incorporation and a check
for:

[]$70.00 [ ]¢78.75 X $122.50 [ ]s131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certhed Copy Certfied Copy
& Certificate

Additonal Copy Required

FROM: @//21‘5 ,éf NG el

Name {printed or typed}

(20 (e 7 TERgacE

Addraess

/A 7

. ' City, State & Zip

G5H~ 4576777

Daytime Telephona number

NOTE: Please provide the original and gne gopy of the articles.



ARTICLES OF INCORPORATION  %4g 1y 4, 0

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s} the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

Emercency MEDIcH] CenTitTatons , ZAre.

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

JRAOSUW 7 7ERbcE
S e pale. Senek, £ 33009

=

ARTICLEUI  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

N SOOI s @ s0 ) frive. Vi hte

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

C‘%eu &/AIZ e,
/2o S W T e pacE

Hflandale. Lenck, FL 32005

-



ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s} to these Articles of Incorporation is{are):

@ é{ /xfz;f /J?///fge,é , f%g;mmf
/20 S/ ] TERgrre &
fratlantele. Lok, FL 33009

@ /\SQLPJ /591//1/(761., \/fce }prb&W’T

(RoSc) T JEXeae &
Mg tendete. BEsA FL 3300

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

éZé day of /4&(_??&57: 3 cﬁ&&é

Signature

NOTE: Affixing an officer title afier a signature of an incorporator does not constitute the
designation of officers. '



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

o Medice

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

_Chews Liltinse e

.0, Box or Ma ACCEPTABLE)

_ﬁ%he(@/%mé gg}f 33009

Having been 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. I further agree to comply with the provisions of ail statutes
relating to the proper and complele performance of my duties, and I am jfamiliar with and accept the
obligations of my position as registered agent.
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