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March 19, 2008

LAZARUS

SUBJECT: MAIYAMI MEDICAL SERVICES CORP
Ref. Number: W08000014352

We have received your document for MAIYAMI MEDICAL SERVICES CORP
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please remove one of the names in article VI, you can only have one Registered
Agent.

Please return the corrected 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) 245-6928.

Tim Burch £

Regulatory Specialist Hl Letter Number: 208A00016510
New Filing Section

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



v ARTICLES OF INCORPORATION
It complianee with Chapter 607 and/or Chapter 621. F.8. (Profit)

ARTICLE [ NAME

'Fhe name of the corporation shall he:
MAIYAMI MEDICAL SERVICES CORP
o~ -
g &
ARTI II  PRINCIPAL OFFICE ;‘:é{, &,
The principal place of business/meiling address Is: “‘:j’; g n
458 W 69 PL E S =
HIALEAH FL 33014 e I
Mgy m
&
ARTICLEIII - PURPOSE By
{D ’
2
A

The purpose for which the corporation is organized is:
SERVICES MEDICAL

ARTICLE IV SHARES
The number of shares of stock is:

100 shares of $ 5.00 each
INTTIAL QFFICERS AND/OR DIRECTORS

ARTICLE V
List name(s), address(es) and specific title(s):

FIDEL DE JESUS VEIGA _ PRESIDENT
ROSA M. VEIGA __ VICE_PDTE

458 W 69 PL

HIALEAH FL 33014

ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ROSA M. VEIGA —_— :
458 W 69 PL  yiareay pL 33014
ARTICLE VII _INCORPORATOR
The namo and address of the Incorporator is:
FIDEL DE JESUS VEIGA _ PDTE
ROSA M. VEIGA _ VICE_ PDTE

458 W 69 PL
####MW#FA'Aa“kgﬂﬁtttl*wt**llt#*t***tt*t***t*********i-*’1‘**************#**#***'**
Having been named o régistered ageny (o acoepy service of process for the nbove tgted corporation at the place desighoted In this

certificate, I am famifiar with and accept the appoinment as registered ugent und agree to act int this capaclly
'-Q,Q/\ 3-/~-08
Date
3- 108

Signatursz/cﬁ;ﬁd Agent
Datc

Signature/Incorporator
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