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COVER LETTER

1

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

SUBJECT: 610- MC'I? Whﬁ'ré SOLUTtops INC.

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

Os70.00 [1878.75 gmjs 0 $87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MicHaer ﬁe INSTEN |, PEES t(peENT
Name (Printed or typed)

lodG4e Bucnuwosy face
ress

lemptore fes | €L 32026

City, State & Zip_©

134. $A6. 4739

Daytime Telephone number

MILENEL.@ AoL-.com™

E-mail address: (fo be used Tor future annual report notification)

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



ARTICLES OF INCORPORATION
In compliahce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Blo-MED WASTE £aLVTONS | (NC.

ARTICLEII = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

gzol NwW 647" sT A8  tuami, gL 33178

ARTICLEIII PURPOSE

: - o e g - o
The purpose for which the corporation is organized is: 3‘?‘% t Tt
PRoCESS BLO ~ MEPICAL WIASTE v M”""%?_d
. 7z B
ARTICLEIV __ SHARES ot o [T
The number of shares of stock is: - (06 g "i @

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
MicHAEL REINSTEN , PESIRENT , VICE ESIOENT, SECRETARY

(0940 giRCHUImop PLACE
PEMBLae FINES, FL 33026
ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MUCHAEL ZesTews | PEES .
log4e BipcHWeop PLAcE
PEMBEorE PINES , FL 23020
ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is;

MicHAEL REWNSTEN, YBLE5.
(0G40 BiEcHWOeD FLAGE
pEMBRaEE PINES ( FL 33e2(
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree (o act in Iw M
R 6/4 (04
Sighature/Régiste gent Date
M M 6/4/09

Signature/Incorporator Date




