~Fl00007553¢

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

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

S B

Notc: DO NOT hit the REFRESI/RELOAD button on your browset from this
page. Doing 50 will generate another cover gheet.

Tos ’ ' =)
Division of Corporations R
Fax Number : (850)617-6381 3:;%
Fye?
From: T
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. 2
Account Number : 120608200019 B
Phone : (305)552-5973 S

Fax Number : (385)5675-5944 ~

*Enter the email address for this business entity to be used for future
annusl report mailings. Enter only one empll address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
KSEAND MEDICAL SERVICES INC

(Certificate of Status {0 .
Certified Copy 1 e
age Count CE
[Estimated Charge $78.75 S
———————— — s— i
Electronic Filing Menu  Corporate Filing Menu Help

4
<P
op
[ 1] g
B 2}
-1 T Y
i :;‘E;I,
[
g I
—f £7
1 i
p
-3
el
Pt
oy ;?3
" 0
—y -
LY
i I
oo .
o el
™o
L
fex]
@
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ARTICLES OF INCORPORATION _
In compliznce with Chapter 607 and/or Chapter 621, F.S. (Profit) 1, 5 2

H14000213

ARTICLE I ___NAME: The name of the corporation is:
KSLAND MEDICAL SERVCES |(ING

ARTICLE II PRINCIPAL OFFICE:

The principal street address and maiiing address is:

B0 NW 51 ave,
- Quite;, 20
iomi  FL 33120

AR'I‘ICLE I SHARES: The number of spares of stock is: \ OQ

ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS:
GILBERTD H  CARRION D)
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ARTICIEV INTTIAL REGISTERED AGENT AND STREET ADDRESS:

'f‘he pamne and Florida street address (PO Box not acceptable) of the registered agent is:
GILPAERTO . CARRION
Do Nuo 51 ave Soite #20@

Miami Pl 55'2(9,

ARTICLEVI INCORPORATOR: The name and address of the Incorporatoris:

GipeEriy  H. CARRION
Do NW 5T ave Suudle, 200
Midmi FL 35\1(0

H14000213752
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Having been named as registered agent to accept service of process for th
abovesstated corporation at the place designated in this certificate, I am

familiar with and 503_%1& the appointment as registered agent and agree to

ﬁn this capacity
. ?/f/,/q

Registered Agent

Date

1 submit this document and affirm that the facts stated herein are true. I am

aware that the false information submitted in g document to the Departmend

State constitutes L%iegree felany as provided for in 5.817.155, F.S.
% 74 4/
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