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FLORIDA DEPARTMENT O STATLS
Satulra 13 Mortham
Secretary ol Stale

Mey 8, 1895
l.LAZARUS

TALLAHASSEE, FL

SUBJECT: A.C.N. MEDICAL SERVICES, INC.
Ref. Number: W85000009622

We have received your document for A.C.N, MEDICAL SERVICES, INC. and
check(s) totalln? $122.50, However, your check(s) and document are being
relurned for the Tollowing:

Article 3 lists the percentage of shares not the number of shares.
Please complete the address on the Certificate of Reglstered Agent.

Please return your document, along with a copy of this Ietter, within 60 days or
your fifing will be considered abandoned,

i tgou have any questions concerning the filing of your document, please call
(904) 487-6803.

Nancy Hendricks
Corporate Speclalist Letter Number: 195A00022667

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(sl, for the purpose of forming a corpuration und’uf the . I
Florida Business Corporation Act, hareby adopt(s) the following Articlas of incorpuration,

AHTICLEL _ NAME
Tha nama of the corporation shall be:

A.C.N. MEDICAIL. BERVICEH, INC.

ARTICLEN PRINCIPAL QFFICE

The principal ptace of business and mailing address of this corporation shall ba!

8335 S.W. 40th Street
Miami, Florida 33155

ARTICLE N  SHARES
Tha number of shares of stock that this corporation Is authorized to have outstending at
any one time is:
100 SHARES

ARTICLELY INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and addrass of the Initial reglstered agent is:

PATRICIA DURAN
9860 S.W. l4th Street
Miami, Plorida 33174




AALICLEY __INCOAPORATOR(S)

The neme{s) und strant ardiesales) of the [noarporetor(s) to thuse Artloles of fncorpore-
tlon Is(are):

PATRICIA DUNAN
9860 H.M. l4th Seroot
Miami, Florida 33174

The underslgned Incorparator(s) has(have) executed these Artlcles of Incorporation this

Ath _gayof May , 1995

"Mﬁ/.;":((,«r/ /é.’/.xﬂ/-/./

STgratare

Sigfaturd

SIgNETOTS

Articles of Incorporation
Filing Fee - 835




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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1. The name of the corporution is: A.C.N. _MEDICAL SERVICES. INC,

2. The neme and oddress of the reglstorad agent and otfice Is;

PATRICIA DURAN

{Nume)
¢ :. _:”.. it
9860 S.W. 14th Street Vo !
{P.O. Box ngt scceptable) e
Miami, Florida 33174 ' !
{Clry/State/Zip)
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