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SECRETARY OI' STATE
DIVISION OF CORPORATIONS
TUE CAPITOL

TALLAHASSEE, FLORIDA 32304

Re: Medical Express Services, Inc.

Gantlemen:

please find original and one copy of the Articles of
Incorporation and Consent of Resident Agent for filing with your
office, reference above, along with check #,25€¢3" in the amount

of $122.50 representing filing fee.

o

please endorse your approval of the Articles of Incororaiion n
the enclosed copy, certify/and return same to this offlce. - -
Thank you. - —
T
Sincerely PER
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Jerome ps, Esqg.
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Enclosures: as noted
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ARTICLES OF INCORPORATION Ll G

OF o

MEDICAL EXPRESS SERVICES, INC.

ARTICLE I
NAME
The name of the corporation is MEDICAL EXPRESS SERVICES, INC.

ARTICLE II

DURATION AND COMMENCEMENT OF EXISTENCE
This corporation shall commence on the date of filing with

the Secretary ot State. This corporation shall have perpetual

existence.

ARTICLE III
PUREQSE

r . .orporation is organized for the purpose of tiansacting
any or all lawful business for which corporations may be incorporated

under Chapter 607 of the Florida Statutes.

ARTICLE 1V
CAPITAL STQCK
This corporation is authorized to issue 300 shares of $1.00

par value common stockK.

ARTICLE V

CORPORATE OFFICE

The address of the corporate office is 1620 W. Oakland Park




' Blvd., Swite 302, Ft. Laudordale, Florida 33311 or as othorwiso

roflectod In tha annual report.

ARTICLE VI

INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this

corporation is 1620 W. Oakland Park Blvd., Suite 202, Ft. Lauderdale,
Florida 33311 and name of the initial Reglstered Agent for this

corporation at that address is Jeffrey Zav.lk.

ARTICLE VII

This corporation shall have two directors initially. The
number of directors may be either increased or diminished from time to

time by the By-Laws, but shall never be less than one nor more than




five. Tho namo and addross of the initial diroctors and incorporator

aro:
NAME/TITLE ADDRESS
JEFFREY ZAVIK 1620 W. Oakland Park Blvd. #302
President Ft. Lauderdale, Florida 33311
LYNN SCHUMAN ALLEN 1620 W. Oakland Park Blvd. #302
Secretary rt. Louderdale, Florilda 33311

ARTICLE VIII
JINDEMNIFICATION
The corporation shall indemnify any officer or director, or

any former officer or director, to the full extent permitted by law.

ARTICLE IX
INCORPORATOR

The Incorporator‘s name and street address of the corpora-

tion is as follows:

JEFFREY ZAVIK
1620 W. oakland Park Blvd., #302

Ft. Lauderdale, FL 33311

IN WITNESS WHEREOF, the undersigned Incorporator, President




and Socrotary have oxocutod thope Articloo of Incorporantion this

—iduy of January, 1995. @7% 7&

TEEPRE JARVT) Z@ﬁw <

STATE OF FLORIDA )
)

212 H
COUNTY OF BROWRAD )
/A]

THE FOREGOING instrument was acknowledgod bafore me this
ot personally Known to

day of January, 1995 by JEFFREY ZAVIK, who is n
! ag ldentification

ma and who produced 0
and who did take an oath, and he acknowledged before mu that he
exacutad the foregoing for the purposcs intended therein.

IN WITNESS WHEREOF, I have hereunto set my han%tﬁnd atfixed
my scal in the State and County above mentioned, thise 4 day of

January, 1995.
s/ ome 1= &§
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JOLARY PUBLIC/STATE OF FLORIDA

My Commission Expires:

O WEST '
NOTAR m o F-WIESE
cnmmﬁﬂﬁ&““H0pnomuA L‘JpYNhﬂ§CHUMAN ALLEN, Secretary
MYQ)M M NO. CC220028 } ! /

LSSION Exp, AUG, 6,199,

STATE OF FLORIDA

COUNTY OF BROWRAD
wledged before me this
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THE FOREGOING instrument was ackno
day of January, 1995 by LYNN SCHUMAN ALLEN, who is personally known to
as identification and who

N/

me and who produced
d she acknowledged before me that she executed the

did take an oath, an
foregoing for the purposes intended therein.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed
my seal in the State and County above mentioned, this %ﬁ/ ay.of

Japuary, 1995. .
: /ét?wxuav‘ZLAPCdf" PV

By s
NOTARY PUBLIC/STATE OF FLORIDA

My Conmission Expires:




CERTIFICATE DESIGNATING PLACE OF DUBINISS OR DOMICILL S
FOR THE SERVICE OF PROCESS WITHINK (™7 STATE, ‘””ih%ﬁ
NAMING AGENT UPON WHOM PROCESS MA ' BE SERVED. ot

pursuant to Soction 48.091 nnd Sccton 607.034(3), Florida
Statutos, the following is submitter in compl anca with sald Seoatione:

MEDICAL EXPRESS SERVICES, INC. dosi ‘os to organize under tha
Laws of the State of Florida with its registe-ed office as indlcated
in the Artlicles of Incorporation, at 1620 W. sakland Park Blvd., #302,
Ft. Lauderdale, Florida 33311 and has namod QEFFREY ZAVIK located at
1620 W. Oakland Park Blvd., #302, Ft. Laudercale, FL 33311 as lts

Agent to accept service of process within th .s State.

CONSENT OF REGISTERED AGENT
Havine 'een named to accept service of process for the above
named corporation, at the place designated in this Certificate, I
hereby accept to act in this capacity, and ngree to comply with the

provisions of said Sections relative to kee»ying open said office.
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