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MEDQ, INC. SRCRETARYT OF 51410
PALTAEASSER FLGHID A

The undersigned corporation, for the purpose of forming a Corporation
under the Florida General Corporation Act, hereby adopts the following Articles

of Incorporation.

ARTICLE INAME
. The name of the corporation shall be: MEDO, INC., The principal place -

of business shall be: 1732 N,W. 20™ Street, Miami, Florida 33142,

1 I NATU. I

This corporation may engage in or transact any or all lawful activities or
business permitted under the laws of the United States, the State of Florida, or any

other state, country, territory or nation.

ARTICLE I
The aggrepate number of shares of stock and its par value that this

corporation is authorized to have outstanding at any one time is: 1000 shares at
$1.00 per share.

ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually,
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ARTICLE VY OFFICERS DIRECTORS

"The name and street address of the initial officers and divectors, if any,
who shall hold office the first year of the corporation’s existence or witil their
succussor(s) is (are) elected is (are):

MEDET ISIK
Presidant & Treasurer
19480 Stonebrook Street
Wegtom, FL 33332
DOGAN TEPECIK
Vice-President & Secretary

200 Jimmy Ann Drive, #725
Daytona Beach, FL 32114

ARTICLE VI INCORPORATOR (S)

The name and street address of the incorporator to these Articles of

Incorporation is:

MEDET ISIK
19480 Stonebrook Street
Weston, FL. 33332

IN WITNESS THEREOF, the undersigned incorporator has executed

these Articles of Incorporation thisZ;_,day of November, 2011,

ME%T 1%%1(, 'IN(:'ORPORATOR
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CERTIFICATE DESIGNATING FILED
REGISTERED AGENT / REGISTERED OFFICE
12 JW 20 M1 02

Pursuant to the provisions of section 607.325, Florida Statutes, the o .

SECRETARY OF 51t
undersigned corporation, organized under the laws of the State of Florida, submiitd | AHASSEE, FLG
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the following statement in designating the registered agent/registered office, in the
State of Florida.

1. The name of the corporation is: MEDQ, INC,

2. The name and eddress of the registercd agent and office is:

MEDET I51K
19480 Stonebroak Street
Weston, FL. 33332

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ARAVE QTATEN CORPORATION AT THE BT AR DRIAGNATEN N THE
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND [
FURTHER AGREE TO COMPLY WITH THE PROVISION OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND

OBLIGATIONS OF SECTION 607.323, FLORIDA STATUTES.

MEDg: ;S!K. REGISTERED AGENT

STATE OF FLORIDA )
} 8.8
COUNTY OF BROWARD )

THE FORGOING instrument was acknowledged and sworn to before me
this 24 day of November, 2011 by &t

NOTARY PUBLIC, STATE OF FLORIDA
MY COMMISSION EXPIRES:

Zé%/'/ti' oo TS

LI 00 T3 9636ELIAGAEE 1E:vR Z218Z/BT/10




