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ARTICLES OF INCORPORAT'ION :

® HO% 00000004

The undersigned, acting as incorporator ot a corporation under the Floride General o
] Kﬂ d’ “ﬂ
(2 e

-

el
Corporation Act, adopts the following Articles of Incorporation for such corpcsratiun:fr’..'?,

-7 2 -
A -
I, Name ' 1:’":‘ \ K >
92 g0
The nome of this corporation is ' L
A + Medical Alert, Tnc. '_q':;, ﬁ @
;‘ - -
2. Duration: ' . f;’;‘}—;j\ <y |
by |
The period of its duration ia perpetual,
3. Pwrpose: :
The purpose is to engage in any uctivities or business permitted under the laws of
the United States of Americs and Florida,
4, Capital Stock:
The corporation is authorized to insue Aive hundred {500) shares, all of onc class,
for cash of & par velue of onc dollar ($1.00) per share.
5. Principal place of husiness for this corporation shall be:
7610 NW 1st Street, Bldg B3, Ste 206
Margate, FL 33063
6. Initial Board of Directors:
The corporaton shall have one (1) director initially. The number of ditcctors may
bo sither increased or decreased from time to time by an amendment of the
hy-laws of the corparation in the manner provided by law, but shall never be less
thau one (1). The name and address of the initial dircctor of this corporation #s;
NAME ADDRESS
Allen Shapire 7610 NW ‘st Street, Bldg 83, Stc 206
Margate, FL 33063
preparc by
Ktowvon 5, Lindenbawm, ¢.F.A,, FA,
Quiifiod Publio Accoynt
757 S Stgee RA 7 Sails 24
Margate, FIL 3344
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7. Incoerporator:

‘I'hc name and sddress of the Tncorponator signing these Articles of Incomporation
s

NAME ADDRESE
Allen Shapiro 7610 NW |st Street, Bldg 83, Ste 206
Marpate, FL 33063
8. Initial Registered Apent & Office:
Allen Shapiro
7610 NW 1st Strect, Bldg 83, Sie 206
Margate, FL, 33063

9. Amendmen! of Articlcs:
This corporation reserves the right to amend or repes] any provision contained in
these Articles of Incorporation, or any amendment thereto, and any right conferred
upon the shareholders is subject to this rescrvation,

10. Stock Issue;
‘The capital stock of this corporation shall be issued in the following manncr:
Allen Shapire — five hundred (500) shares

Il. Voting:
One share equals one vote.

IN WITNESS WHEREQF, THE UNDERSIGNED hm. made and subscribed of
thesc Articles of Incorporation at Margate, Florida, on the 4% day of Decernber, 2007,

(&// /2’—--’” 7

l ncorpo:ator
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM

PROCESS MAY BE SERVED.

In pursuance of Chapter 607.34 Florida stututes, the following is submitted, in
cornpliance with said Act:

FIRST-THAT A + Medical Alert, Inc. under the aws of the State of

-
24
Florida with its principal office, as indicated in the Articles of Incorporation at City 6;%
ot
Margate, County of Browurd, State of Florida has named Allen Shapiro, located at 'E.r‘-‘ Zu
L] oF " b
rh
7610 NW |5t Strect, Bldg 83, Ste 206, City of Margate, County of Browsrd, T
r."t‘ ;:_,'"?
State of Florida, as its agent to accept service of progess within this state. 2 f:
Taeth
- A
ACKNOWLEDGEMENT: (MUST BE SIGNFED BY DESIGNATED AGENT)

Having boen named to accept service ol process for the above stated corporation, at
place designated in this certificate, I hereby acsept to act in this capacily, and agree to

corply with the provision of said Act relutive to keeping open said office.

By@;f%

Signature
Registered Agent
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