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Jim Smith
Sevrotary of Stale

Decembor 30, 1994

COMPREHENSIVE WOUND CARE, INC,
3001 NW 40TH AVE.

EAST BLDG., SUITE 206

LAUDERDALE, FL 33313

SUBJECT: MEDICAL MANAGEMENT GROUP, iINC.
Reof. Number: W94000027598

We have recelved your document for MEDICAL MANAGEMENT GROUP, INC.
and your chack(s) totaling $122.50, However, the enclosed document has not
been filed and Is baing returned for the following correction(s):

The name designated in your document is unavallable since it is the same as, or
it Is not distinguishable from the name of an exlsiing entity. Simply adding "of
Florida" or "Florida” to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

It you have any questions about the availability of a particular name, please call
(904) 488-9000.

The document must include original signatures.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation"); and the registered agent’s signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904} 487-6929.

Brendolyn Bruton
Corporate Specialist Letter Number: 494A000564883

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




IFLORIDA DEPARTMENT OF STATI
Sandra 3. Morthim
Suoerotnry ol Slate

January 6, 1995

COMPREHENSIVE WOUND CARE, INC.
3001 NW 49TH AVE,

EAST BLDG., SUITE 206

LAUDERDALE, FL 33313

SUBJECT: MERICAL MANAGEMENT GROUP, SERVICES, INC.
Rel. Number: W84000027598

We have received your document for MEDICAL MANAGEMENT GROUPR,
SERVICES, INC. and your check(s) totaling $122.50. However, the enclosed
document has not been filed and Is being returned for the lollowing correction(s):

You failed to make the correctlon(s) requested in our previous lelter.

The documsnt must include original signatures.

The document must contain written acceptarice by the raglsterad agent, (i.e. "I
hereby am famlliar with and accept the dutles and responsibliities as registered
agent for sald corporation™); and the registerad agant’s signature,

Please relurn your document, along with a copy of this letter, wilhin 60 days or
your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6929.

Brendolyn Bruton
Corporate Specialist Letter Number: 595A00000559

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARLIGLES. QI INCORPORATION
THIE UNDERSIGNED lncorpormtur(a) for the purpose of [onming corparation

under the Florlda Dusiness Corporation Act, hereby ndopt (a) the following Asticles of
Incorporstion.

ARTICLE 1 - NAME:

The name of the Corpocation shall be:

e ———
MEDICAL MANAGEMENT GrOUP SEQWc Fs. rt/e,

i e ———

; i bo: VIO T IV -
Tho offcctivo dato of this Corporation shall bo ‘,t. ' i("i i\; b !)A ‘-_-_
Junuury 3, 1995 /- 05 -GN
ARTICLE 1] « PRINCIPAL OFFICE?
The psincipal place of business and maiting nddresy of this corporation shall bg_';.‘:_.p g
yid
T
20125 N.B. 16th Place oE
Miami, FL 33179 ¥ T =
o ‘I__n
ARTICLYE X1 - SHARES: ? - o
o =R
The maximum number of shares of stack that this Corporation is authorized 1835~ <
have outstanding at oy one time is One Hundred (100) shares of common stock huvi@,‘él T

. par value of Fivo ($5.00) Dollars per share.
Authorized capital stock may be paid for In cash, services or property, at just value

to be fixed by the Board of Directors of this Corporation, at any regular or speclal
meeting.

The name and address of the initial registered agent is:

VICTOR ATTIAS
2181 NE 67th STREET
FT. LAUDERDALE, FL 33308

who upon signing as the incorporator accepts designation
as reglstered agent for sald corporation.
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ARTICLEY -~ INCORPORANLOR (S)t

Tho name(s) and sticet nddress (¢x) of the incarporator (8) to these Articles of

Incorparation is (nre).
NAME ADDRESS
2181 N 67TH ST,
FT. LAUDERDALL, FL 33308

VICTOR ATTIAS

ARTICLE V- TERM OE EXISTENCE:

‘Fhis Corporatlon Is to oxlst perpotually,
ARTICLE VI1I.- NATURE OF BUSINESS:
The Corporation may engnge in any lawful nctivity or business permitted under tho
taws of the State of Florida including those enumernted in the Florida General Corporation
Act, now in effect or as umended.

ARTICLE YIIT - AMENDMENIS:

Those Asticlos of Incorporation may be amended in the m»aper provided by In

Tho undcraingcd incorporator (s) has (have) excouted these Articles of
Incorporation this _<Zday of __Prcomd. - 19_ 557
— o - e o /——-” -

SIGNATURE

SIGNATURE
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