Florida Departmeént of State
Division of Corporations
Electronic Filing Cover Sheet

 —

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000225930 3)))

A 00 AR A

H130002259303ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

-

To:
Division of Corporations
Fax Number : (B50)617-6381
From: <
Account Name : EMPIRE CORPORATE KIT CCMEANY P 33:.:»
Account Number : (072450003255 W
Phone : {305)634-3694 A 2%
Fax Number ; (305)633=5696 - o™
- Cire
5 gl
. 2 g
**Enter the email address for this business entity to be used for future g Bp
annual report mailings. Enter only one emall address please. *¥ - A
- Bz
Email Addrass: — ?‘m
[ AR T
FLORIDA PROFIT/NON PROFIT CORPORATION
CORPORAM MEDICAL, INC.
Certificate of Status 0 =
Certified Co ! 1 wwﬂ@% -
Page Count 03 L inie O3 M
Estimated Charge $78.75 i 5 Q
- [ - B
Lo IR <
r'—?_'f) ﬁ m
I
—_ R o
'\.J;“m CD

Electronic Filing Menu

fitps:/fefile. sunbiz orgfucriptiefiteavr.exe

Corporate Filing Menu Help |
UO ¢ 1ol [ ‘5

LY TR

€£0/7T@ 39vd del0d 3dIdW3 9696EE9LHE pEITT ETBZ/BT/B1



DAL
© | | umax*“tw
: w: 1%

ARTICLES OF INCORPORATION
{n comapliance with Chapter 607 sadfor Chapter 621, E.§. (Profis)

ARTICLEY NAME
Thie narue of the aorporatioa shall be:
CoRPalAM MENCAL, 142,

P 4Y, OF.
The principal siragt sddress and mailing address, if i ferent is:
3693 HE 2of TERRAE
Avev A, L 33Ud0

ARTICYE DI PURPOSE
The purposs for which the corporation is orgapized is:
Qevers Ronnvess
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The mnber of sharey of siock is;
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3693 NE Zof TERRAE
Aversdta, £ 33UFR
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ARTICLE VI REGISTERED AGENT

The pame and Floride street addrass (P.0. Box NOT accemable) of the registered sgenr is:
2 ofénr Buoows ‘:"f. CAA
203 3. 2t AvE
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ARTICLE VI INCORPORATOR

The pame and pddress of the Incarporatar is:

ff—\](.l’pr
2697 #€ of TRRRAE

fuesiuta, P 33UF0
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Hawing been ngmid ox vegistered agent to asoept service of procass for the above wated corporadon ar the plice deiignated in tiis
w%fmdhr with axd weepf the dppoiniment a1 registared agend wed agree to uct iy this capacity
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/RECISTERED OFFICE

C.oRpolam  MEIAL, | MC,
' (NAME OF CORPORATION)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO
ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THE ARTICLES
OF INCORPORATION, I HERERY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS COF ALL
STATUTES RELATING TO THE PRCPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND ! AM PAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED

AQENT.
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