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FLORIDA DEPARTMENT OF STATE  w,15106 @F ClikMmh Filler

Division of Corporations

January 10, 2012

MELISSA SOLORZANO
4000 SW 112 AVENUE
MIAMI, FL 33165

SUBJECT: MEDIC PRO SERVICES, INC.
Ref. Number: W12000001594

We have received your document for MEDIC PRO SERVICES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

Please return the corrected orilginal and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden _
Regulatory Specialist || Letter Number: 312A00000623
New Filing Section
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FALE
ARTICLEI NAME MedicPro Services, Inc. SERIE (AL
The name of the corporation shall be: ! 3;\,1?*' ,j [?— o UFQEUSRE\]TIEO NS
ARTICLE II __PRINCIPAL OFFICE
Principal street address Mailing address, FGifieha8 PM 2: |9

Hialeah Gardens, F1 33018

.

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
Medical consulting company

ARTICLEIV SHARES
The number of shares of stock is1 00

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name zand Title: i i Name and Title:

Address: 8851 NW 119 St #6216 Address:
Hialeah Gardens, F] 33018

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:

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

Name: Melissa Solorzang
Address: 8851 NW 119 St #6218
Hialeah Gardens_FI. 33018

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: Melissa Saolorzan
Address: 88SANW110St #6216

02/11/2012
“e____Required Signature/Incorporator Date




