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TRANSMITTAL LETTER

Dapartmont of Stato
Division of Corporations
P. Q. Box 6327
Tollahassee, FL 32314

SUBJECT: P. L. C. MEDICAL, INC.
{Proposed corporato nama - must include suffix}

Enclosed Is an original and one (1) copy of the articles of incorporation and a check

for :
[]s7000 [ s78.75 kds12280 [ $131.25
Filing Fae Filing Fea Flling Fea Filing Foe,
& Certficate & Certifiod Copy Cartified Copy
& Cortificate
EROM: DOMINGO HERNANDEZ
Name [Printed or typed) T L AL = 12:“ =
e (.';r:,Tq' n-mnH——i DE
1305 weSt jgth Place l;l.mlfl" = ‘3“ ++‘|’*1¢.i;’.50
Address
Hialeah, Fla. 33012
City, State & Zip

305 - 885-6953

Daytime Telephone number

Please mail me the correspondence to the above address.
Thank you, S:ane ely yours,

Domlng%ernandez S

NOTE: Please provide the original and one copy of the articles.
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ARTICLES_OF INCORPORATION

QF
P.L. C. MEDLICAL, INC.

163? S.W. 2?1;“ Avo, Sui'LlJ 103
Mirmi,Fla., 33135

The undorsignod Incorparator{s), for tho purposc of forming a corparatlon undor
ihe Florida Genoral  Corporation Acl, horcby adopi(s) the following Articlas ol
Incorporalion.

ABTICLE L NAME

Tho namo of tho corporation shall bo:
P.L.C. MEDICAL, INC.

Tho principal place of busingss ol this corporalion shall bo:
1637 8.W. 27th Ave, Suite 103
Miami,Florida, 33135

ARTICLE II_NATURE OF BUSINESS
This corporation may ongage in or transacl any or all lawful aclivities or

business pormitted under tho laws A the Unitod States, the State of Florida, or any
othar stata, counlry, territory or nation.

ARTICLE III_CAPITAL_STQCK

Tho aggregate  number of shares of stock and its par value thal this corporation
is authorized to have oulstanding at any one lime is:
500 Shares $ 1l.oo Par Value each Share

ARTICLE |V_TERM_OF EXISTENCE

This corporalion is to exist perpetually.

ARTICLE V_OFFICERS DIRECTORS

The  name(s) and streel address{es) of the initial oflicer(s) and director(s), if -

any, who shall hold office the first year of the corporation’s exislence of until

their sucessor(s} is (are) elected, is(are):

JANE A. LEE 1637 S.W. 27th Ave, Suite 103  President-Sec.
Miami,Fla. 33135




e ‘ ARTICLES VI _INCORPORATOR(S)

Tho namo(a) and sirnpot  addrossi{os) of the Incorporator(s) to lhoso articlos of
incorporation Is{ato):

JANE A. LEE 1637 8. W. 27th Ave, Sulte 103
~+Mirunl,Fla. 33135

IN WITNESS WHEREOF, the undorsignod Incorporalor{s) has havo oxocullgd these
Artlicles of Incorporation this___15th  day of Jung .19 95

Slgnaturo(s) of I(ﬂﬁrrp{fﬁés)
LI (A

no A, Léa

STATE OF FLORIDA
COUNTY OF_DADE

THE FOREGOING instrument was acknowledged and sworn lo before me this

__15th day of___June 1995  by_ Jane A. Lee
(Name of Incorporalor)

Qf P-LoCo MEDICAL| INC-

(Name of Corporation)

Lporvicgr Rzl

S Notary Public /State of Florida

(SEAL) "4 =+ e My Commission Expi

Pl

P
»

ARTICLES OF INCORPORATION FILING




CERTIFICATE DEGIGNATING
REGISTERER AGENT/REGISTEREQ OFFICE

Pursuant to tho provisions ol Soction 607.325, Florida Statulos, tho undorsignod

corporation,  organizod under tho laws of Ihe Stalo of Florida, submits tho f{ollowing
stalomnnt  in  dasignating tho rogisterod  office/rogisterod agent, In the Stato ol
Florida.

P.I..C. MEDICAL, INC.

1. The namo ol tho corporalion |a:

2. The namo and addross of the rogistared agont and alfico la:
JANE A LEE

1637 8.W. 27th Ave, Suite 103
(P. O. BOX NOT ACCEPTABLE'

Miami,Fla. 33135 N\ A
(CITY/STATE/ZIP (“ Kﬁﬂ/
SIGNATURE 'IU\ ) J

Jane A. Lee {Corporato Dfficer)

TITLEe President - Secretary

DATE June 15. 1995_

HAVING BEEN NAMED TO ACCEPT SERV!GE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT.THE DUTIES AMD OB GATIONS OF

SECTION 607.325 FLORIDA STATUTES.
L

SIGNATURE C
Jane A. Lee Jl {Registered Agant)

DATE Jun 5, 1995

REGISTERED AGENT FILING FEE:




