Feb 11 2000 0238AM HP Fax 3054063999 page
12119022, 4:52 Fd Givigion of Corparations

PR OUOOI A

Note: Please print this page and use {t as a cover sheet. Type Gie fax aedit number
(shown below) on the top and hottom of all pages of the document.

({(H22000426250 3)))

00O

H220004252523ABCY

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

To:
Divisiorn of Corporations
Fax Number : (B5@)617-6381

From

Account Nanme : RCA ACCOUNTING SERVICES CORP
Account Number : 120180000182
Phone : (3859)735-7833
Fax Number : (7B8)783-3£50

**Enter the email accdress for this business entity tu be usec for future

anrual reoort mailings. Enter only cie email address pliease. ™

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

RAYMED, CORP.
PR [Certificate JSlams I[f
_:"‘;’ ICertitied Copy i 0
- |Page Count | 01 |
- IEslimated Charge j

£0:ClHg 2 930 222

Electronic Filing Menu  Corporate Filing Menu Help



Feb

(¥

11 2000 03:38AM HP Fax 3054063999 Dage

AFFIDAVIT

BEFORE ME, the undersigned authority, on this day personally appeared ADRIANA
PAVLUK who after being firstiv dulv sworn, under oath, deposes and says:

1. The undersigned is also the sole Director and the Presiden: of RAYMED, CORP.. a

Flonda corporation 1o be filed with the Florida Department of State on or about
09/25/2009,

2. The undersigned hereby consents to and authorizes the use by RAYMED, CORP.
of the name RAYMED, CORP.

3. The undersigned has personal knowledge of the fact and matter set “orth herein
and therefore has no intentions of reinstating the dissolved entity.

FURTHER AFFIANT SAYETH NAUGHT.

.

STATE OF FLORIDA ) ADRIANA PAVI UK
) SS:
COUNTY OF MIAMI-DADE )

PERSONALLY appeared before me, ADRIANA PAVLUK, who is personally known to me,
who being by my first duly sworn, acknowledges thai he signed the foregoing ror the
purposes therein expressed.

Witness my hand and official seal this 19" day of December 2022,

T

Notary Public Signature

DAIANA AMADOR
State of Florida - Nolary Publc
Commiasion # HH 37154
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My Commssion Expirtes Aug. 27, 2024
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ARTICLFS OF INCORPORATION
in compliance with Chapter 607 andfor Chapter A21. F.S. {Profit}

ARTICLE]  NAME
‘I'se name of the corporatian shali be: RAYMED, CORP. _

ARTICLE I  PRINCIPAL OFFICE
Principa! strget address Mailing address, if differentis:
8480 NW 36TH STREET SUITE 406

8180 NW 36TH STREET SUITE 406

MIAMI, FL 33166

MIAMI, FL 33166

ARTICLE Il PURPOSE
The purpose for which the corporation is orgenized is: ANY AND ALL LAWFUL BUSINESS

TICLE [V ARES
The number of shares of stock i»:_100

INITIAL QFFICERS AND/QR DIRECTORS

ARTICLE V
Name and Title: ADRIANA PAVLUK (P)
8180 NV 36TH STREETSUITE 406 Address:

Name and Title:

Address

MIAMI, FL 3316€

Namc and Title:

Numwe and Tide:

Addreas:

et}

P -

Address

A T

P
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Name and Title:

Name and Title:

Address:

Address

Name and Title: P

Name and Title:

Address: . —_

Address

LEVI REGISTERE

The name and Florlda street address (P.O. Box NOT scceplabie) of the registered auent 15!

Name: ADRIANA PAVLUK
Address: B180 NW 36TH STREET SUITE 406

MIAML, FL 33166 %
-
ARTICLE VII INCORPORATOR ro
The name and address of the Incarporator is: U - ;
- .. o .
Name: ADRIANA PAVLUK s D -
ST o
N w

‘

Address: 8180 NW 36TH STREET SUITE 408

MIAMI, FL 33166

ARTICLE Vil EFFECTIVE DATE:

Effzctive date, il other thea the date of filing: 01/01/2023 AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: ifthe date inseried in this block does not meet ihe applicable statutory filing requirements, tnis date will not be lisied as the
document’s effective date on the Depertment of State’s records.
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Having been named as regisiered agent 1o accept service of process for the above stated corparation at the place designated in this
certificate, I am familiur with and accept the appointment as registered agent and agree to act In this cepacity

1/ @@m_&wﬁ@é 12/19/2022
Date

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submined in a dvcument
10 the Department of State constitutes a third degree felony as provided for in 5.817. 155, F.5.

18 Qdayme  Lonrdod 12/16/2022
Date

Required Signawre/[ncorperaior

-
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