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CR2E042

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale

May 22, 1995

LAZARUS
TALLAHASSEE, FL

SUBJECT: MEN'S MEDICAL CENTER INC.
Ref, Number; W85000010733

We have recelved your document for MEN'S MEDICAL CENTER INC. and
check(s} totalin? $122.50. However, your check(s) and document are being
returned for the lollowing:

The name designated In your document is unavallable since it Is the same as, or

it iIs not distinguishable from the name of an existing entiév. Sim..pty adding "of
Florida" or "Florida® to the end of an entlty name DOES NOT constitule a
difference, Pleasa selact a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable

rom the one presantly on file,

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

If you have ang questions about the avallabllity ot a particular name, please call
(904) 488-9000.

Please return your doecument, along with a copy of this letter, within 60 days or
your fliing will be considered abandcnad.

it c3;ou have any questions concerniny the filing of your document, please call
(904) 487-6903.

Nancy Hendricks
Corporate Specialist Letter Number: 295A00025968

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




ARTICLES OF INCORPORATION [~/ Sy
95 .‘"f“! }. 23 L
. MEN'S MEDICAL SERVICE INC. _ 2t g

1 ”w e
loned incorporator(s), for the purpose of furming a corporation under the
E’éff&"gﬂﬁnﬁﬁ Comor?rfan Act, framby adopt(s) tha following Articles of Incorporation.

v

ARTICLE] __ NAME

The namae of the corporation shall be: MEN'S MEDICAL SERVICE INC.

ABRTICLE N PRINCIPAL QFFICE

The principal place of business and malling address of this corporation shall be:

12811 5. W. 42 Strecet
Suite £103

Miami! Flf. 3317?

Tha number of shares of stock that this corporation is authorized to have outstanding at
any one time is;

shares 100

ABTICLEIV _ INITIAL REQISTERED AGENT AND STREET ADDRESS

The name and address of the inltial registered agent is:

Belkis Gome:z

12811 5. W. 42 Streat
Suite #103

Miami, Fla, 3317s




Tiw pame(s)

) and streat addrasaies) of 1he Incorpurstor(s) 1o thess Articlos of Ingorpora-
" tlon Isfare): .

(Py, {ve), (8}, (T):1 BELKIS GOMEZ '

ADDRESS: 12011 8. W, 42 Street
Suite #103
Miami, Fla. 33175

The undarsigned Incorporator(s) hesthave) executed thuse Articles of Incarporation this

gighteen dayofh____“*u_ , 18 _a5
._\@) - JL/Q"Q’J/:} N g . ’).LE-//a
~ SOt —
I — SR

Articles of incorporation
Filing Fee - $38




AEGISTERED ENT/REQISTEAED OFEICE
Pursuant to the provisions of soclions 607.0501 or 617.0504, Florld.a Statutos, the
undaraigned corporation, organized under the laws of the State of Florida, submits the

::(?llolsglng statoment in donignating the registored office/registored agont, In the State of
orida.

1. The name of tha corporation is: MEN'S MED!CAL SERVICE INC.

..-."’.” t,-‘
-h

2. The name and addross of tho registerod agent and office is: ‘f}_ 1

Rolkias Gomoz L U
(NAMQ

12811 5. W. 42 Strect, Suite #103
{F.0. BOX NQT ACCEPTABLE) ._

Miami, Fla, 33175
(CITYISTATEIZIF)

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPAGITY. { FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE P "-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGH.
TIONS OF MY POSITION AS REGISTERED AGENT.

) )/
SIGNATURE ﬁfw,@.ﬁl_m, /\)j,m ? A
T

DATE

REGISTERED AGENT FILING FEE: $35.00




