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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,

ARTICLE] NAME
The name of the corporation shall be:
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ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLE III SHARES
The number of shares of stock that this corporation is authorized to have outstanding at’any one time
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ARTICLE1V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(cs) of the incorporator(s) to these Articles of Incorporation is(are):

-SRI W oV et

ﬂb},r\\tU&q @bl‘g’b )
R alads (- DD0IG

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

,__& dayof _ AN 3= , 19 Sy
Kottt
Ny Signaturc
Signature
Signature

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

designation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLLORIDA 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: Q & S*{ S h Mg, OLW P ‘

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

Rovelivde,  Peray
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Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




FLORIDA DEPARTMIENT OF STA'T'E
Sundra 3, Mortham
Heerotnry of Blile

Fabruary 6, 1996

ROSY'S DME CORP,
5900 W, 20TH AVENUE
SUITE 120

HIALEAK, FL 33016US

SUBJECT: ROSY'S DM CORP.
Ref. Numbor: P95000069361

Debit Memo #: 0696-E

This is to inform you that your check #1085 in the amount of $200.00 and
submitted for ROSY'S DME CORP. has been returned to us by your bank
because of ACCOUNT FROZEN.

We request thal you remit a cashier's check or money order in amount of
$215.00 made payable to the Department of State. This amount will cover the
unpaid fees and the service fee required by law under section 215.34, Florida

Statutes.

When sending the cashier's check or money order, please refer to the debit
memo number listed above and state that it is a replacement for the returned
check mentioned above.

Please note thal the documents filed by this office with the returned check will be
cancslled unless a replacemant check is received within 30 days from the date of
this letter. Send the replacement check to:

Division of Corporations
Attn: Pat Bailgy
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions concerning this matter, please call (304) 487-6816.

Sincerely,
Pat Bailay

Accountant |
Division of Corporations Letter number: 096A00004942

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMIENT O STATL
Hoandra B. Mortham
Hovrotnry of Sinto

March 15, 1996

ROSY'S DME CORP,
5900 W. 20TH AVENUE
SUITE 120

HIALEAH, 1L 33016US

SUBJECT: ROSY'S DME CORP,
Ref. Numbwur: P85000069361

Dabit Memo #: 0696-E

Due to your failure 1o respond to our pravious letler, your Annual Report for
Il\=t)‘|08"11('5 DME CORP. has been cancelled and is considered not filed as of
arch 15, 1996.

Please refer to our previous letter advising you of the returned check.

Section 607.1421, Florida Statutes, requires us to give at least 60 days notice of
our intent to adminisiratively dissolve a Florida corporation or revoke the
authority to transact business of a forei?n corporation for fallure to file the annual
report and pay the filing fee. This will serve as your notice that if payment of
$215.00 is not received within the 60 day period, your corporation will be
administratively dissolved or revoked and a reinstatement fee of an additional
$175 will be imposed.

Please send your response to:
Division of Corporations
Atin: Pat Bailey

P.O. Box 6327
Tallahassee, FL 32314

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



