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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

KEDALMEDBIC, (0T

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[]$70.00 IES/’:'S'JS [1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

u__.—/ *
_yvad T Qomewaa
Name (Printed or typed)
‘ . e
/{20 %ek auwve Suile F
Address

b4 ag. /2& . 92092

City, State & Zip

A5G- 3581867  Foy 278 003!

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2008

IVAN J RODRIGUEZ
1120 PARK AVE SUITE F
ORANGE PARK, FL 32073

SUBJECT: MEDAL MEDIC INC
Ref. ’Number: W08000038589

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

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

Please return the corrected originat 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) 245-6931.

Becky McKnight

Regulatory Specialist || Letter Number: 508A00046319
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Medak melIe, 1ve

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

/!0 /E&Qawuu@ (Sl ) ijf /ﬂ?‘%/ Fl 32073

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
lel]

Joe /)_npﬁf "’/) lestnal, Z&fmﬂ

ARTICLE IV SHARES
The number of shares of stogk is:

3% oud of400%  Jabs/ tlona L00

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

—_— . 7
juao J Otgvel  /r20 /DQBZ poevdC. ﬂiu}-z/hé Fr, 32473 (@

LSUJ&DSY/}J‘@ 20 o2l oveeea, 3""‘7‘/"'& Fl 32073 ( Fgo)

/887 loke forraV Lwe o 7
ARTICLE VI __REGISTERED AGENT . 0Pz P FL 32003 (f we.)
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Juod(]’ Zyaa JPIe lake ﬂsmréag,/ a/m?'_ﬁlé/ F 72008 (Al )

7 e ? Ol Jluntest wel?) pu 2 A doZiso (%'faé/d& 74
ARTICLE VIl INCORPORATOR ‘G454 “W

The name and address of the Incorporator is:

:jJaJUQA% 257% Mﬁwfducj am:uzz./-né’/ 5, 32008 (#ace)
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Having been named as regisgered agent to accept service-of Provess for the above stated corporation at the place designated in this
certificate, I am familigry amf acgrpy g red agent and agree to act in this capacity

/Doé// 6/ V24
te
10/18/08 .

Date”
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