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ARTICLES OF INCORPORATION

of o ﬂﬁ
MED NETWORK, INC. Ap O p
e = e
v % (
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T @@L
1. The name of the Corporation is: R A
. - W oot
AR . -
"MED NETWORK, INC.". ﬁga“zq‘
MY ©
2. The principal place of business and mailing address of éﬁ@‘
corporation shall be: v

Post Office Box 846
Delray Beach, FL 33447

3. The corporation shall have the authority to issue 1000 shares of
common stock, in one class only, each with a par value of $.01.

4. The character of the business is to acquire, own and/or lease
property, goods and/or services and do all things necessary or
incidental thereto.

5. The name and address of the agent for service of process is:

NAME ADDRESS
E. J. Miller 1515 N Federal Highway

Boca Raton, FIL, 33432

5. The initial Board of Directors shall have one member whose name
and address is the following:

E. J. Miller
P O Box 846
Delray Beach, FL 33447

The number of directors may be increased by amendment of the
bylaws of the corporation but in no case shall be less than one.

6. The incorporator of this corporation is E. J. Miller whose
address is P O Box 846, Delray Beach, FL 33447

<L,
/ T

DATED: June &( , 1995




STATE OF FLORIDA )

) 88
COUNTY OF PALM BEACH )

The foregoing Articles of Incorporation was acknowledged and
sworn to before me this 2/5/ day of June 1995 by E. J. Miller,

President of MED Network, Inc., a Florida ¢ pofation,
Al f —
1 Qrt/\_’\__‘

ARY PUBLIC
MICHAEL BENNETT

FLELC )3 My Comim, Exp, 12-23-98
) }“ Nondad By Sorvice Ins. Co.

Y

My Commission Expires:




CERTIFICATE DESIGNATING PLACE OF BUSINESS FOR THE SERVICE
PROCESS WITHIN FLORIDA, MAILING ADDRESS, NAMING REGISTERED AGENT
UPON WHOM PROCESS MAY BE SERVED.

In compliance with Florida Statutes, the following 1is
submitted:

MED NETWORK, INC., a corporation desiring to organize or
qualify under the laws of the state of Florida with its principal
place of business and mailing address at P O Box B46, Delray Beach,
Florida 33447, State of Florida, has named E. J. Miller as
registered agent, whose address is 1515 N Federal Highway, Boca
Raton, FL 33432, to accept the service of process on behalf of the

Corporation. Jjéi:::7
By @‘}: Zﬁ{’L

E. J. Mille¢r, Regifféred Agent

E. J. Miller having been named to accept service of process
for the above-stated corporation, at the place designated in this
certificate, I hereby agree to 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.

MQ%A

DATEDijgune 21, 1995
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ARTICLES OF amEnDMENT or o0 UM -8 P 3 3p
MED NETWORK, INC. SECRETARY BF §1477
TALLARASSEE, Ffo'itl‘"{nﬂ,m

1. Article I of the Articles of Incorporation of MED
Network, Inc. is hereby amended to read:

"The name of the corporation shall be:
ProFAX Networks, Inc."

2. The foregoing amendment was adopted by the sole shareholder
and Director of the corporation on January 5, 1996.

IN WITNESS WHEREOF, th%FuEdersigned has executed these
Articles of Amendment thig day of January, 1996.

P
E. J. Miller,, Difector
i

E."T./Miller.,/ President & Secretary

STATE OF FLORIDA
COUNTY OF LEON

Before me appeared personally, E. J, Miller, the person who

executed the foregoing Articles of Amendment, and he acknowledged
before me that he executed said Articles of Amendment.

P,
¥ commlggguai m EXPIRES O<r/yw~ ﬁ ﬁ«-&-\,

BONDED THAL TROY FAIN BESURANCE, ING STATE OF FLORIDA

My commission expires: Z/}o/69

iy 20, 109 YNOTARY PYBLIC Lyna B Runkle




FLORIDA DEPARTMENT O}
Sandra B. Mortham
Seerotary of Stale

"]\Afl\lp

August 23, 1996

PROFAX NETWORKS, INC.
P.O. BOX 846
DELRAY BEACH, FL 33447

SUBJECT: PROFAX NETWORKS, INC.,
Ref. Number: P95000049318

Deabit Memo #: 14296-AA

This is to inform you that check #1280 in the amount of $225.00 submitted with
the annual repori for PROFAX NETWORKS, INC. has been returned by your
bank because of PAYMENT STOPPED.

We request you remit a cashier's check or money order, referencing the above
named debit memo number, in the amount of 240.00 made payable to the
Department of State to cover the unpaid fees and service charge,

Section 607.1421 or 617.1421, Florida Statutes, requires al least 60 day notice of
our intent to administratively dissolve or revoke your corporation for failure to
filethe annual report and pay the filing fee. Consider this your 60 day notice if the
payment is not received, your corporation will be administratively dissolved or
revoked on or after October 23, 1996 and a reinstatement fee of an additional
$385 will be imposed to reactivate the corporation.

Please send the replacement check to my attention at the address listed below.

If you have any questions concerning the filing of your document, please call
(904) 487-6057,

Pat Bailey
Accountant | Letter Number: 996 A00040052

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

-~
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O CERTIFICATE OF ADMINISTRATIVE DISSOLUTION 4
4 A5
3.- )2 The provisions of section 607.1421 or 617.1421, Florida Statutes, which requires a3
e 60 days notice of a proposed dissolution, have been met for PROFAX b
;7{: NETWORKS, INC., a corporation organized under the laws of the State of g":‘,E
f‘gg Florida. ~ This corporation is hereby administratively dissolved as of -‘:g
§ - November 12, 1996 for failure to file the required annual report(s), as required i
a by law. '
Qe

Elgi The document number of this corporation is P9500004931 8,
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