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COVER LETTER

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

SUBJECT: Lﬁ MED;CO- //\/C/

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 Q37875 0 $78.75 }gssmo
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /‘/J’ﬁbﬁ////i LO Wed) E0

Name (Printed or typed)

/3520 /\/6 6/7/4 Avepue
Nogsn Mo , FL 3316/

City, State &Zip

T~ 2?2’}5)7() 2

Daytime Tel'ephonc number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2013

KIMBERLY LO MEDICO
12530 NE 4TH AVE
NORTH MIAMI, FL 33161

SUBJECT: LO MEDICO INC
Ref. Number; W13000014723

We have received your document for LO MEDICO 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):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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

If you have any questions concerning the filing of your document, please calil
(850) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 413A00005912
New Filing Section

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

p com shall be: Z. 0 / \//E D lCO / NG F ﬂ L E D

ARTICLEII __PRINCIPAL OFFICE 13MAR 25 PH S: 49
' Pnnc1pal street address , Mailing g@mf rﬁ{frﬁﬁ_ sS TAT
/2520 NE Y1 AVENUE TALUAHASSEE 7 LoRiDA

Nogiy Miami, Fr 33|

ARTICLEIII PURPOSE

The purpose for which the corporation s organized is: AL( AUSINESS . AFFAILS
UNDEL L0 JNEDICH HOUSEHOLD - LIFL (AESS,
/1004 STIC , HEACTH QNSO IOUS EARI L.

ONSULT /

ARTICLEIV _ SHARES j 0
The number of shares of stock is:

ARTICLE V  _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: é(J {(Qune and Title: T4 TLE — fq/fsldéi’)'f
Address i ‘Q; 30 NE SfiH IWE . address:

/\J ov &-h 1Y am, i — SAME

{Qﬁﬁ\dfd’\/}' %31 |
—,

Name and Title:/1/ ’}’ 0 / / "Bame and Title: ’fJT LE () EN
Address SEWNE Address: BT )L

e~ CeO —
Nawe and Tme:ju %Iy, LO W A GO Naneas Title:s, !k#/ EL ZO [2ADi o
Address Vice - 10 (LSident s DIRECTOL.

12530 Ytn Ave /2530 pNE 71 fIE
Novhh ¥, L JORTY [y, o

36’(&/ 3.)/(9/

V- o

P M 1M A mem WNR X
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w . (conti.)

Name and Title: Name and Title: .;

Address Address:

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

Name:

Address: 'ZSBO 'Q - ,'J,H A\/’El\ué
Novtih huwami, FL 331

ARTICLE VI INCORPORATOR

The name and address of the Incotporator is:
Name: Kirmloealy [Jb Wiedico
adiresss . |25 HD I\-p_:J Y1y Ave
pMovdh Miam, | L 3326

Having been named as registered agent to accept service af process for the above stated 'corparaﬂon at the place designated in
this certlficate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Azt et s 7/ 7/13

SlgnaturefReglstered Agent

I submit this document and affirm that the facts stated herein are true, I am aware that the false information submitted in o
dacument to the Department of State constitutes a third degree  felony as provided for in s.817.153, F.S.

A 75

Signature/Tncorporator 7 7 Date

http://form.sunbiz.org/pdficr2e010.pdf



