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FLORIDA DEPARIMENT OF STA'R
Sundrn B. Mortham
Soerotnry of Stule

January 30, 1996

CAPITAL CONNECTION, INC.,
P O BOX 10349
TALLAHASSEE, FL 32308

SUBJECT: MEDICS VAN SERVICES, INC,
Rel. Number: W96000002307

Wa have recelved your document for MEDICS VAN SERVICES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to sectlon 607,0202(1)(b) or 617.0202(1)(b), Florida Statutes, you
must list the corForatlon's principat office, and if ditferent, a malling address in
the document, If the_principal address and the registered office address are_the.
same, please indicate so In your document.

Please retum your document, along with a copy of this letter, within 60 days or
your flling will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6915,

Pamela Hall
..ocument Specialist Letter Number: 396A00004099
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
or

EDICS SERVICES, 1

THE UNDERSIGNED, acting ns Incorporator of u corporntion under the I'lorida

General Corporation Act, adopts the following Articles of Incorporation for such
corporation,
ARTICLE 1
The name of the corporation is MEDICS VAN SERVICES, INC,
ARTICLE Ul
The period ol its duration is perpetual,
ARTICLE I
The purpose of this corporation is to cngage in any activities or business
permitted under the laws of the United Stotes or Florida,
ARTICLE IV
The corporation is authorized to issue one thousand (1,000) shares, all of one
class at one dollar ($1.00) par value.
ARTICLE V

The name and address of the incorporator signing these Articles of Incorporation

Malcolm Cohen
1776 East Sunrise Blvd,
Fort Lauderdale, FL. 33304




ARTICLE VI
This corporation shall have one (1) director Initinlly, The number of directors
muy cither be incrensed or decreased from time to time by an amendment of the By-
Luws of the corporation in the manner provided by law, but shall never be less than
one. The name and address of the initial director of this corporation is:
Malcolin Cohen
1776 Eust Sunrise Blvd,
Fort Lauderdnle, Fi. 33304
ARTICLE VIl

The name of the initial registered agent and the registered office address of this

corporntion is as follows! The principal address and the registered
office address are the same.

Malcolm Cohen
1776 Eust Sunrise Blvd,
Fort Lauderdale, FL. 33304
ARTICLE VII
This corporation reserves the right to amend or repeal any provisions contained
in these Articles of Incorporation, or any amendments hereto, and any rights conferred
upon the sharcholders is subject to reservation.

IN WITNESS WHEREOF, the undersigned incorporator has exccuted these

Articles of Incorporation this 5?5_ day of January, 1996.

Wl [l

MALCOLM COHEN




FHLED
STATLE OF FLORIDA )

) SEURE 1441 OF STATE
COUNTY OF BROWARD } - ORIDA
BEFORE ME, the undersigned authority, personully appeared, MALCOLM
COHEN, to me known to be the individual described in and who exceuted the
foregoing Certifiente of Incorporation of MEDICS VAN SERVICES, INC., and e

ncknowledged before me that he freely and voluntarily did so according to the luw.

Phi BTEPHENT.ADAMS ™
() My comhission # e 3s1ces \ \
o s Wmm.-m&. 154 £l
A — ; Print NaméY S-gcpug,;, T Asyw(
Notary Public

My Commission Expires: :';’l !%

I, MALCOLM COHEN, do hereby accept the office of Registered Agent for
the corporation MEDICS VAN SERVICES, INC,, and the responsibilities and duties

thereof,
//’ML/

MALCOLM COHEN

STATE OF FLORIDA }
COUNTY OF BROWARD }

BEFORE ME, (he undersigned authority, personally appearcd, MALCOLM
COHEN, to me known to be the individual described in and who exccuted the
foregoing Acceptance of the Office of Registered Agent for the corporation, MEDICS
VAN SERVICES, INC., and he acknowledged before me that he freely and voluntarily

did so according to the law,
i STEPHEN T. FDING i
é}‘ ﬁ Y MY COMMISSION # 0 5150 J

ol EXPRP.ES:Mueh]' 199 ¥ —
%@‘;wmmum Print Name: Sepuen 1. Adut
Notary Public

My Commission Expires: ’5( { { ‘{J/




