Roborr/Zeods

[Requestors Name)
{Address)
200080299422
{Address)
(City/SwaitelZip/Phone &) 4T --1044--008 #5750

[rckur  []war [ mar

{Business Entity Name}

{Document Numben

Certified Copies . _ Certificates of Status

Special Instructions to Filing Cificer:

440
40 A
a3

HVYo
(YIS

"‘? ‘

626 Wy g2 139 90
o
T4

g

Cffice Use Only




- TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Taltahassee, FL. 32314

A & D Medical Consuitation Group, Inc.

SUBJECT:
—{PROPOSED CORPORATE NAME - MUST INCLUDL SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs 87875
Filing Fee Filing Fee
& Certificate of Status

FROM: _

LI $78.75  $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Marie Alcindor

Name (Printed or typ-ed}

1064 Sunset Strip

Address

Suntise FL 33313

City, State & Zip

954-661-0594

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE

Division of Corporations

Cciober 5, 2006

MARIE ALCINDOR
1064 SUNSET STRIP
SUNRISE, FL 33313

SUBJECT: A & D MEDICAL CONSULTATION GROUP, INC.
Ref. Number: W0B000043862

We have received your document for A & D MEDICAL CONSULTATION
GROUP, INC. and your check(s} totaling $87.50. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

Florida law requires the sireet address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

An effective date may be added to the Articles of Incorporation if a 2007 date is
needed, otherwise the date of receipt will be the file date. A separate arlicle

must pe added io the Arlicles of Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this leiter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6962.

Valerie Herring

Document Specialist Letter Number: 206A00053164
New Filing Section

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

A & D Medical Consultation Group, Inc.

THE UNDERSIGNED, in order to form a corporation for the purposes hereinafter
stated, under and pursuant to the provisions of General Corporation Law of the State of
Florida, hereby certifies as follows:

ARTICLE |
CORPORATE NAME

The name of this corporation is A & D Medical Consultation Greup, Inc.

ARTICLE }I
PRINCIPAL OFFICE

The principal place of business/mailing address is:

1064 Sunset Strip
Sunrise FL. 33313

ARTICLE il
PURPOSES

The purpose of the Corporation is to engage in any lawful act or activity for
which a corporation may be organized under the General Corporation Laws of the State

of Florida.

ARTICLE IV
STOCK

The aggregate number of shares that this Corporation shall have authority to issue
is 1,000 shares of $1.00 par value stock.

ARTICLE V
CORPORATION BY-LAWS

The Board of Directors is authorized and empowered to make, alter, amend, and
rescind the By-Laws of the corporation, but By-Laws made by the Board may be altered
or repealed, and new By-Laws made, by the stockholders.



ARTICLE Vi
LIABILITY OF DIRECTORS

Pursuant to the General Corporation Laws of the State of Florida, any and all
directors of this Corporation shall not be liable to the Corporation, its shareholders, or
any third party for breach of duty of care; such potential Hability is hereby eliminated.

ARTICLE VH
BOARD OF DIRECTORS

The name and address of each person serving as a member of the initial Board of
Directors are:

Marie Alcindor
1064 Sunset Strip, Sunrise, FL 33313

ARTICLE Vil
INCORPORATORS

The name and address of the incorporators are:

Marie Alcindor
1064 Sunset Strip, Sunrise, FL 33313

ARTICLE VIV
REGISTERED AGENT

The name and Florida Street address of the registered agent is:

Marie Alcindor
1064 Sunset Strip, Sunrise, FL 33313

Wﬁa’ %&a&\__ | %7/0é

%'mture of Registered Agent Date




IN WITNESS WHEREOF, the incorporator(s) has‘have hereunto set hxs!herfthezr

hand this day of 2006 B )
INCORPORATOR(S):
ature ~ 7 7 Signature e
Signature Signature S EEE
STATEOF___FL |
COUNTY OF ﬁ)ﬂ-@ww‘-{{ . o
Onthe a7  dayof ﬁgfi,uw@ , 20 (e | personally appeared
before me _ Miie AL LA Dok , the signer(s) of the Wzihm
instrument, who duly acknowledged to me that they executed the same. i -
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