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LINARES MEDICAL SERVICE, INC,
13645 S.W. 26th 5L,

Miaml, FL 33184

SUBJECT: LINARES MEDICAL SERVICES, INC.,
Ref. Number: P94000020749

The above named corporation was "Cancelled for

Non-Payment” on
June 7, 1994. Since the corporation has been cancellad for a pericd of more than
go days, it cannot be reaclivated. Therelore, we are returning your check for

22500, ...

-

New arlicles of incorporation and a check for $122.50 must be subinitted to lhis\\
office for filing. The document may be submitted under the same name providing .
18 name is still available. o B

To check for the availability of a corporate name, pleass call {804) 488-9000.
If you have any questions concerning the filing of your document, please call
{904) 487-6900.

Lyn Turlay
Assistant Bureau Chiet

Letter Number: 295A00031681
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! ALLAHASSIL, FLORIDA
The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLES OF INCORPORATION

ARTICLE] NAME
The name of the corporation shall be;

LinaRres [lledical Seevices, Lwe.

ARTICLENl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

qa95a. ®iwvd Road
Miaony \ TL 3\WLS

ARTICLEIIIT SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

5 500 Shares of a pac valve ok HV.OD per shace .

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

ARMIND O RIS

Ao Bwd Nead
Mo (FL B3WS




ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address{es) of the incorporator(s) to these Articles of Incorporation is(are):

PRMBOVDO R\aAS
aSa BIRD ROAD
miAmy , FL B3WD

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

)
_\"1= dayof :S'O\\l‘ - 19 95
w5 i
P Signature
Signature
Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER

THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is;

Linaces ™Medical ‘Sero'\ce‘:.’Iuc

2. The name and address of the registered agent and office is:

—i w
>,U"
co &
= 2 -
_BRomando 'R'\\oqs 77 N
(NAME) e “ om
—o= U
~2352 _Wicd Road _ or =
(P.O. Box or Mail Drop Box NOT ACCEPTABLE) 2 T
S PARNE =Y
Miami  F\ 221,85
L (Crmy/STaTelzir)

Having been named as registered cgent and to accept service of process for the above stated
corporation at the place designated ir

this certificate, I hereBy accept the appointment as registered
agent and agree to act in this capacity. I further agree fo comply with the provisions of all statutes
relating to the proper

and complete performance of my duties, and | am familiar with and accept the
obligations of my pbsition as registered agent.

a2va
X (W///Qz@’//yﬂ
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- hlas,
{SIGNATURE) {DATE) ¢
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