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OF
ACCQMED, INC.

for the purposs of forming A corporation undar the
hereby adopt(s) tho following Articles of Incorpora-

H960000 02645

The undorsigned incorporator(s),
Florida Business Corporation Act,

tion,

TV
38

i)

ARTICLE ) NAME
The name of the corporation shall be:
ACCQMED, INC.

ABTICLE 1l PRINCIPAL QFFICE
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LE Hd £2493555

The principal place of business and malling pddress of this corporation shall be:

Ste, 204
33181

12955 Biscayna Blvd,
North Miami Beach, Fl.

ARTICLE Il _CAPITAL STOCK

The number of shares of slock thet this corporation Is authorized to have outstanding

atany one timals:

1,000 Shares Authorized at $1.00
per share, par value

The name and address of ths Initla! registered agent is:

Jason Niego
12955 Biscayna Blvd, Ste. 204

North Miami F1. 33181

H 96500002645

Prepared by: Jag Shapire, CPA
1031 Ives Dairy Rd. Ste. 127

Koxrth Miami I?-each6 F1. 33179

Telephone 654-998
pR:bT  966T-ge-g34




N 960000 026 4.5

H960000 02645

ARTICLE Y _ INCORPORATOR(B)

The name(s) and street acdress{as) of the incorporator(s) 1o thass Articles of Incorpora-

tion |s(ere):
Jason Niego
12055 Biscayne Blvd, Ste. 204
North Miami Beach, K1, 33181

Ruben Seibald
3600 Mystic Pointe Drive #1805
North Miami Boach, Fl. 33180

i
Tho undersignad incorporator(s) has(have) sxecuted these Articies of Incorporation this

23 day of _Fobruayy , 19 36

' 4/1'./

.
/ -

Signature

Articles of Incorporation
Filing Fee - $35

Se61-£2-834




jons of sections 807.0801 or 617.0501, Florlda Gtalutes, the
Pursuant 10, the provision laws of the State of Florida, aubmni tha

ralanat corporation, organized under the
b aing 4 gatrllng the registered offico/rogistered agent, in the State of

following statement in designa
Florida.

1. Tho name of the corporation is! HMCCQUED, _INC,

H96000002645

2, Tho name and addrass of the repistered agent and office Is:

D
(NAﬁE;
12955 Biscayna Blvd., 5Te.
(F.O. BOX NOT ACC EFTABL?;

North Miami, Florida 3318
(CITY/STATE/ZIP)
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QISTERED AGENT AND TO'ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPY THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

FORMANCE OF MY DUTIES,
TIONS OF MY POSITION AS REGISTERED AGENT.

HAVING BEEN NAMED AS RE

SIGNATURE

DATE o~

H960000 02645

trommer se PR EmEREE, S MY
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