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COVER LETTER

Deparument of State
New Filing Section
Division of Corporitions
P. O. Box 6327
Tallahossee, FL 32314

SURIECT: MED CONSULTANTS SERVICES_ INC.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for;
$87.50

$70.00 78,75 78.73 5
TFiling Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Centified Copy Cenlified Copy
& Certificate of

S1atug
ADDITIONAL COPY REQUIRED

¥rom: MARIA D. RODRIGUEZ
Nainc (Printed or typed)

2700 SOUTH UNIVERSATY DRIVE #4D
dress

DAVIE, FLORIDA 33328
City, State & Zip

8E11HY 5= por 2

{954) 347-2313
Daytime ‘Telephone sumber

MEDCONSULTlNGSERVIQ;EﬁIMgZ{QIjQ ] MQILFCOM
E-mint] address: (10 Be used Jor juture annuil report noliNication

NOTE: Plense provide the originul and one copy of the articlex
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapler 621, F.5. (Profit) 12 JUN
H

ARTICLEI __ NAME MED CONSULTANTS SERVICES, INC.
The name ol the comoration shall bes

ARTICLE I PRINCIPAL OFFICE
Principal sireet nddress Mhailing addruss, il different Is:
2700 SOUTH UNIVERSITY DRIVE #7A SAME

DAVIE FIORIDA33328

ARTICLE BT PURPOSE

The purpuse for which the corporalion is organized is:

CONSULTING SERVICES

The number of shares of stock isit 00

TICLE V INTTIAL QFFICE
Nrme ond 'I‘islc_.lEE_SAL,lN_G_[EALD_Q_EBEﬁ_I_D_ENI Nome and Title:
Address: 2700 SOUTH UNIVERSITY DRIVE #7748 Address:

nmn& E1 QOBRIDA 33378

Nume mnd Title: MARIA D, BODRIGUEZ - DIRECTOR Name and Tltlo:
Address: 2700 SOUTH UNIVERSITY. DRIVE #40 Address:
DAVIE, FLORIDA 33328

Name and Thile: Nume wd Titles
Address: Address:

ARTICLE VI REGISTERED AGENT

The ganre and Finplds steeet uiddress (1.0, Box NOT sccoptable) of the registensd ppent is:
Nome:

Auldress: 2700 S0LITH UNIVERSITY ORIVE #7A
DAVIE FLORIDA 33328 .

ARTICLE VI INCORFPORATOR
The pame and address of the Incorporator is:
Natne! MARIA D RODRIGUEZ
Address: 2200.SOUTH.UNIVERSITY DRIVE #4D
DAVIE FIORIDA 33328 7

Maving been named as reglstered apent to avcept service of provess for the above stated corporation af the ploce deslgnated in
thiy certifleate, | am fambtiue with and accept the appolntment ax registered ageat and agree 1o act in thls capachy

— dﬂ/O“{/ZOIZ

Required Signature/Registered Agen T Dule

. 4 submit this docinent and offirm thot the focrs stured herein ore true T am aware that the fulse information submitted by o
(o the Dcwnmm?l o\Stute constinee o third tegroe folony us previded forin x.817.155, F.5.
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