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JONUN M. BEVZ
Attornoy at Law
P,0, Box 33078

washington, DC 20007

{202) 625-7795

Florida Department of State
Division of Corporations
409 East Gaines Street

P.O, Box 6327

Tallahassee FL 32314

Sir or Madam:

Please find the enclosed Articles Of Incorporation for Rukab
Medical, Inc., as well as a check in the amount of $122.50, which
represents the f£iling and certification fees. Also enclosed is
the Certificate of Designation of Registered Agent/Registered
Cffice. Please process these documents at your earliest
convenience,

Also enclosed is a duplicate copy of the above referenced
documents For your office to appropriately stamp. Please return
the stamped copy and certification in the enclosed postage
prepaid, self addressed envelope.

Thank you for your courtesies in this regard. Please call me at
the above telephone number if you have any questions,

Sincerely,

o Bevs

~M. Bevz
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ARTICLES OF INCORPORATION

The undersigned Ilncorporator, for the purpose of forming a
corporation under the Floricda Business Corporation Act, hereby
adopts the following Articles of Incerpration.

i

ARTICLE ONE NAME ! 'A

pLoA |

T

The name of the corporation shall be RUKAB MEDICAL, INC.{%
§

)

“n
ARTICLE TWO PRINCIPAL OFFICE

The principal place of business and mailing address of thig™
corporation shall be 1482 South 3rd Street, Jacksonville Beach,

Florida 32250,

ARTICLE THREE SHARES

The number of shares of gtock that this corporation is authorized
to have outstanding at any one time is 100 shares, Common Stock,

No Par Value.
ARTICLE FOUR INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
John M. Bevz

1482 South 3rd Street
Jacksonville Beach, FL 32250

ARTICLE FIVE INCORPORATOR

The name and street address of the incorporator to these Articles
of Incorporation is:

John M. Bevz
1482 South 3rd Street
Jacksonville Beach, FL 32250

The undersigned incorporator has executed these Articles of
Incorporation this 19th day of February, 1996.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REQISTERED OFFICE

PURSUANT TO 'T'HE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF 'THE

STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGQISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation 1s RUKAB MEDICAL, INC.
2, The name and address of the registered agent and office is:

John M, Bevz

Rukal> Medical, Inc.

1482 South 3rd Street
Jacksonville Beach, PL 32250

Having been named as registered agent and Lo 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 to 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 anc accept the obligations of my position as
registered agent.
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Profit

Amendment

NonProfit

Resignation of R.A., Cfficer/ Director

Limited Liability

Change of Registered Agent

Domesticalion

Dissolulion/Withdrawal

Other

Merger
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Florida Department of State, Sandra B, Mortham, Secretary of State
o !

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTLRED
AGENT OR BOTI FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statuies, the
undersigned corporation organized under the laws of the State of T vctd &

State of Florida, . ~
{, The name of the corporation Is: @ U\.\L b W\ec) \ “""\ L = ne.

submits the following statement i arder to change its registered office or registered agent, or both, in the

2, The mailing address of the corporation is : Ly 2 St drd ST
TdelsanW e Newol, TL 31280

3. Date of incorporation/qualitication: 3/0/76’ Docuzcnl number: : 2 !é

4. The name and address of the current registered agent and office:

2996000024055
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5. The name and address of the new registered agent and office; (P,O. Box Not Acceptab!
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The street address of its re%

agent, as changed, will be

Such chan(ﬁ? was authorized by resolution duly adopted by its board of directors or by an officer so
authornzed by the board.

a0 /)¢

or vice chaurman 61 the board) (Date) *

DAY N; (Kl-\kfl): o (PVFJ"_&&N'
\J (Printed or typed name and title)
Having been named as regisiered agent and to acc?ar service of process for the above stated corporation,
1 hereby accept the appointment as registered agent and agree 16 act in
Y

_ ' " is capacity. I further ag;e_e 1o
comply with the provisions of all statutes relative to the proper and complete performarice of my duties,
and I am familiar with and accept the obligation of my position as registered agent.

2/ 55/74
(Signjwr’c of Regrstered Agent)

{Date)

ist?;e;ll office and the street address of the business office of its registered
entical,

If signing on behalf of an entity:

S el

('E‘,ﬁ)cd or Printed Name)

CRIE045(1/95)

{Capacity)

FILING FEE: 53500




