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COVER LETTER

Department of State
New Filing Section
Divisien of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

SUBJECT:

MebicAl Homzows Troreamwamonar  Tue
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

Brﬁo.oo 78.75 $78.75

DiES?.SO
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Cuwnsmpenee. Heeles
Name (Printed or typed)

20017 8/-3&{& Nive. Dorve_
Address
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,@om Aﬁmp, Fo. 3349 Y C “ry
" Chty, State & Zip =T F e
b R
e &
S6( 302 8§36 SO
Daytime Telephone number T Sl

-
C-La.p_Lo:-',oz @-—ermr/. cCoM G
E-mail address: (1o be used for future annual report notification) =

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



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

ARTICLE I NAME _— .
The name of the corporation shall be: Medieac H"“z‘”‘" S 4AnTepraTIONAL, Lme,

ARTICLE II PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
LaYS N, Fepeaa Hmhway 20017 Back Mive Dawe
Suile. 300 ’ Boea Raven, FL 3349§

fr Laweadark FL 33309 ATTML S Haglew

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

ARTICLEIV SHARES

The number of shares of stock is: 000 SL\QV-Q-S

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Name and Title:
Address: Address:
Name and Title; Name and Title:
Address; Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ¥ s §
Name: Gagfierp Pean Vewtudes, Tre, - = .
Address: 22017 Back. Mive. Drive J; r~:‘ LC"E o i‘
Boen Rayors FL » g i <1
2e = i
ARTICLE VII INCORPORATOR ‘e':: o 97
The name and address of the Incorporator is; - ;:E, ,ij
Name: Cutitioryez. M‘-"‘"‘S T M o
Address: 20077 Bacle Mo dpive t.;.}' " G
oem Paron, Fo 3341 F SO

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 gs registered agent and agree to act in this capacity
Gnﬁgcu)ébnb Vanteurss Tase by : OM«Z ,/.\, et ¢ 2fl-{f

Required Signature/Registered Agent ” Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the faise information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

L 2/-lf

equired Stgnature/Incorporator Date




