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ARTICLES OF INCORPORATION |, " ry,
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The undersignad incorporator(s), for the purnose of forming o corporation under the
Florida Business Compuration Act, hereby adopt(s) the fulfowing Articles of Incomoration,

ARTICLEL  NAME
Tha name of the corporation shall bo:

A’Féf— GuoaRrRLDS M{S”a//c,.a-/ SR /rCES T we,

ABTICLE ll___PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:
Boo s /2 AL =uwife # 2
s Prts AL BB/3S
ARTICLE I SHARES

The number of shares of stock that this corporation is authorlzed to have outstanding at
any one time is:

D oo 54&4@5.5 PP O S oSS C,ﬂj/%_

ARTICLEIV  INITIAL BEGISTERED AGENT AND STREET ADDRESS
The name and address of the [nitial registered agent is:
ﬁAMé’A/.dﬁ A= O
Gess S s0ZeT

Aty At s L 23/ 7_"3




ABRTICLEY  INCORPORATORIS)

Tha namo(s) and streot oddressios) of tho Incorporator{s} to those Artleles of Incorporo-
tlon Istareh:

/QRN//?I‘(//O A~ AT o
GG6rb S /773 57/
gt FA B3 73

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

23 dayof__—1 <L > 1975 .
— 7
Signature
oignatlurg
Signaturg

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION G07.0501 or 617.0501, FLORIDA
STATUTES, TIHEC UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAW
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
Plgl{{\[scj\-l HE REGISTERED OFFICE/REGISTERED AGENT, IN Tt

1. The name of the corporation is: LsFs

6 y,q,(@__s A/Eﬂ” Cﬂ,/

SE€Ry s

L,
2. The name and address of tha rogistored agent and office is:
DA AF D AP T O
{Namo) ":;.;'.‘_f_,'-zl w
EE/6 Sced s0B A T2 o -j,_E
(P.Q. Box not acceptable) 3 :, T
At S D AA S L. 33/73 ey Etﬂ
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=
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Having been narned as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereb

accept
the appointment as regisiered agent and agree (o actin this capacity, I further ayeee
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and I arn familiar with and accept the obligations of my position
as registered agent.

LA

o725 /f?p"
(Signature) Vd

{Dats)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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FLORIDA DEPARTMENT OF STATE
Sundra 3. Mortham
Sccretary of State

January 16, 1996

Armando Mazon
6616 S.W. 113 Ct,
Miami, FL 33173

SUBJECT: LIFE GUARDS MEDICAL SERVICES INC.
Ref. Number: P95000058919

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

To reslgn as registered agent for a corporation, the enclosed resignation form
should be completed and returned with a fee of $87.50 for an active corporation
or $35 for an adminstratively dissolved corporation.

Please raturmn your document, along with a copy of this letter, within 60 days Qﬂif w
—2

your filing will be considered abandoned. ~foe
If you have any questions conceming the filing of your document, please g}afl 3 d
{904) 487-6908. £ I
ety . :
Steven Harris - T -
Corporate Specialist Letter Number: 396A00001 Qf't_-'i ' o
O NEY, S

- )

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




' [FLORIDA DEPARTMENT OF STATE, SANDRA B, MORTIIAM, SECRETARY OF STATE]

RESIGNATION OF REGISTERED AGENT

Az manbe Mazow

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florlda Statues, the undersigned,
hereby resigns as Ropistered Agent for l—‘\ Fe & uheDs Meoitcau gE"ZU

A copy of this reslgnation was mailed to the above listed corporation at its last known address.

Tho agency Is torminated and the office discontinued on the 31st day after the date on which
- =3¢

this statement is filed,

{Namu of rogistorad agont

{Namo of carporation)

e

ning agaent)

{Signature

if signing on behalf of an entity:

{Typod or Printad Nama)

{Capacity)

[

E [ - [.[. Ii I I'

$87.50 - Active corporation

$35.00 - Administratively dissolved corporation
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DIVISION OF CORPORATIONS - P. O.BOX 6327 - TALLAHASSEE, FL. 32314



ARMANDO MAZON
6616 5w 113 cp
MIAMI FLORIDA 33173
PHONE: 305=2702494
BEEPER: 305-2765716

JANUARY 2nd, 1996
LETTER OF RESIGNATION

ON JULY 1995 WAS FILED WITH THE DIVISION OF CORPORATIONS IN
TALLAHASSEE A FRAUDULENT COMPANY NAMED LIFE GUARDS MEDICAL SERVICES
INC.

THAT CO. WAS FILED USING MY SOCIAL SECURITY NO. 590-06-0475 AND
A FRAUDULENT IMITATION OF MY SICNATURE.
THE ADDRESS WHERE THAT CO. IS LOCATED IS:
300 8W 12 AVE SUITE 2
MIAMI FLORIDA 33130
THEY ALSO INSTALLED A FRAUDULENT PHONE NUMBER UNDER MY NAME. THIS
NUMBER IS 305-64240823.
THEY ALREADY APPLIED AND HAVE A MEDICAID PROVIDER NUMBER. THAT
PROVIDER NUMBER IS UNKNOWN BY ME.
THIS CASE IS ALREADY REPORTED TO THE MIAMI POLICE DEPARTMENT. THE
CASE NUMBER IS 349-1426U.
THEY APPLIED AND RECEIVED OCCUPATIONAL LICENCE (# 362047-4).
I KNEW ABOUT THIS THE FIRST TIME, FROM A SIMPLE ADVERTISING
RECEIVED IN MY HOUSE RECENTLY.
THIS FAX-LETTER IS BEING SENT TO MEDICAID, MEDICARE AND PALMETTO
GBA

BECAUSE OF THE PRECEEDING REASONS I AM RESIGNING AS A REGISTERED

AGENT AND AS INCORPORATOR OF LIFE GUARDS MEDICAL SERVICES INC.

m(
mi&:: MAZON

6616 Sw 113 CT
MIAMI FL 33173

3
( ;/ A z
ALl ‘(/u’ Lt .. .

Wotary Public,/ State of Florida
~ / [ Gl CIAL NG ALY SUAL

VRAMIA O DA

NOTADY TUHHLIC STAT: OF FLONT2
COMMIPOON NG TO0R
Ay COND L MIAY et
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Sceretary of Stato
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Fobruary 26, 1986

LIFE GUARDS MEDICAL SERVICES INC.
300 S.W. 12TH AVE,

SUITE 2

MIAMI, FL 33135

SUBJECT: LIFE GUARDS MEDICAL SERVICES INC.
Raf. Number: P95000058819

Our records Indicate the registered agent for the above named corporation
resigned on January 26, 1896 and that the corporation currently does not have
a registored agent designated.

Chapter 607, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a corporation for failure to appoint and maintain a registered

agent.

This letter Is our notice of intant to dissolve the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Enclosed Is registered agont designation application for you to complete and
return with a filing fee of $35.

If you should need any further information, please contact our office at (904)-
487-6050.

Carol Mustain
Corporate Specialist

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




FLORIDA DEPARTMENT O STATE
Sundra B. Mortham
Secretnry of State

May 7, 1996

LIFE GUARDS MEDICAL SERVICES INC.
300 S.W. 12TH AVENUE

SUITE 2

MIAMI, FL. 33135

SUBJECT: LIFE GUARDS MEDICAL SERVICES INC.

Document #: P95000058919
Due to your failure to respond to our letter advising you of your carporation not

maintaining a registered agent and giving you 60 days notice of our intent to
dissolve the above corporation, this corporation Is now administratively dissolved.

A Coertificate of Dissolution is enclosed.
if you have any questions concerning this matter, please call (904) 487-6916.
Carol Mustain

Corporate Specialist

Amendment Section
Division of Corporations Letter Number: 896A00022082

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