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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming «a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLE] NAME

The name of the corporation shall be: DECOMED/ /NC .

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

FOIl SALZEDDO STREET
CORAL RABLES, Fl 33/34

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

¥ fe HONDRED (500) SHACES OF One DoulAg (.0°)

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

JOAN C. ARIHS
201/ S ZEDO STREST
Loz Gaaes, FL Z3(5F




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

— T C. ArraS  (FreswsnT)
| T/ SALZEDD Srz6er
CoRAL GABLES, PL. 33/34

. — Hecen M. Heenvanper (I//ce‘—- &55/991/7)
S0/ | SA.zEPp STEsGT
COCAL GABLES FL Z3/34

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

:’f 2 gﬁ’l day of ’4 U@UST , 19 75‘

777 ignature
I
g

W 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

PURSIJANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
r - : FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
' OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: PECOMED ¢! NC.
— A ‘Qn .
T B
2. The name and address of the registered agent and office is: S o e
AT
A *{ft
e .
JuAn C. ArRrr4c LB T
. (NAME) %U:J} ‘S;
-, 13
) 30/l _SpLZE Dp ST e

{P.0. Box or Mail Drop Box NOT ACCEPTALE)

CORAL GARLES, FL 33/34

(CITy/STATE/ZIP

Having been named as registered agent and to accept service of process Jor the ubove stated
corporation at the place designated in this certificate, I hereby accepl the appointment as registered
agent and agree to aci 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 an: Jamiliar with an’ accept the
obligations of my position as registered agent.

___ 5/be /25

7 T (SIGNATURE) (DATH) /

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAIIASSEE, FL 32314




