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YELLOW  SERVICHS, INC.

.

_WE, the undersigned, hereby make, subscribe and acknowledga

this certificate for the purpose of becoming a corporatign under

d Lo
the lawo of tha State of Florida. Ej' ff )
1. The name of the corporation shall ba: ooy

[0 o
YELLOW SERVICES, INC. g o
n, )
and its existonce shall be porpotual. S =
it ~ »

2. The general nature of thae business to ba transapted "

shall bhe MEDICAL SERVICES , and to invest

in property of any kind, operate businesses, lend money, and to

have all othar powers provided by the laws of the State of

Mlorida.
3. The capital stock of the corporation shall consist -of

fifty (50) shares, without nominal par value.
"4. fThe amount of capital with which this corporation shall

begin business is not less than FIVE HUNDRED DOLLARS.

5. The principal office of this corporation shall be

10975 SW 410 Strect Suite # 408 MraMI, FL. i 33165
6., The number of directors shall be at least one (1), and

the names and post office addresses of the first Board of

Directors and Officers are:

NAME . QEFICE POST OFFICE ADDRESS
1. JULIA SORDO  PRESIDENT 10975 SW 40 ST. Ste.408

MIAMI, F1. 33165




7. The namos and post offlco addrossao of the subscribars
to this Cart.ificate of Incorporation, and the numbor of sharos
each agrees to take, and the consideration thorafore, the
procecds of which will amount to not less than FIVE HUNDRED
DOLLARS ($500.00), aro as follows:

1. JULIA SORDO 50 $ 500.00

10975 Sw 10 Si i 108
Miami, F1. 33165

B. JULTA SORDO is hereby designated as the
Registered Agent for the corporation and 10975 sw 410 Strect

Ste. 4 408 Miami, F1. 33165 its address.

TN WITNESS WHEREOF, the undersigned hereby subscribe to this
Certificate of Incorporation at Miami, Florida this £ & day of
Jétdaﬁﬁy , 1994, for the uses and purposes aforesaid.
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CERTIFICATLC OF DESICHATIHG PLACE OF BUSINESS
OR DOMICILE FOR THE SLERVICE OF PROCEZS WITHIN
FLORIDA HNAMING AGENT UPON WHOM PROCESS MY BE SERVED.

In compliance with Saction 28.091, Florida Statutes, the
following is submitted:

FIRST-=THAT  ypri0o0 SERVICES, Inc.
desiring to organize or qualify under the laws of tho State of
Florida, with its principal place of business at tha City of
Miamil, State of Florida, has named JuLIA SORDO .
located at 10975 SW 40 Street , Miaml, 1. 33165 Florida,

as its Agant to accept scrvice of process within Florida.

KO///m- : %K«x /;"

éconpom'rn OFFICER

TITLE pRESTDEND
PATE_ @ /- & - /P75

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
I HEREBY AGREE T0 ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER

AND COMPLETE PERFORMANCE OF MY DUTIES.

’, " ./. ’
%(’{ <% /"5.4-4{/"’ :

JRES IDENT AGENT
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STATE OQF FLORIDA )

COUNTY OF DADE )

BEFORE ME, the undursignoed authority, personally appoarod
Sl s Serac
subscribeor(s) and porsen(s) described in and who exacited tha
foreogoing Certificato of Incorporation, who acknowladad befora
ma that thoy did subscribe theroto, and did oo for thk» uses and

purposas thoroin containad.

SWORN TO and SUDBSCRIBED bofore me at Miami,
Of __~diPprt/ iy o .

/7
T

Dads County,
995

Florida this tho 2 & day

Notary-public, State of FL

My Commission Expliros:

1 TNPRES
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