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Depariment of State

Divislon of Corporations
P.O. Box 8327

SUBJECT: KMH MEDICAL SERVICES, INC,

Enclosed is an original and two (2) copies of tho articles of incorporation and
check for $131.25, cost of Filing Fee, Certified Copy, and Centificate
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FLORIDA DEPARTMEN'T OF STATE ‘(;‘,‘{,’-\ oo
Sundru B, Mortham o D
Sceeretary of Stato 1&{;{{, : @)

7
March 20, 1996 sl

HEATHER D. MURPHY | S
16910 NW 36TH AVENUE -,
OPA LOCKA, FL. 33056-4154

SUBJECT: KMH MEDICAL SERVICES, INC.
Ref, Number: W96000006034

We have received your document for KMH MEDICAL SERVICES, INC. and
check(s) totaling $131.25. However, the enclosed document has not beon filed
and is being returned to you for the following reason(s):

Bylaws are not filed with this office. Please retain them for your records.
We are enclosing the proper form(s) with instructions for your convenience.

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

It you have any questions conceming the filing of your document, please call
(904) 487-6878.

Terrl Buckley
Corporata Specialist Letter Number: 636A00012808

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




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,

ARTICLEI NAME
The name of the corporation shall be:

KMH MeDical. 2eevices , INC.

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

a3anid

MIAML, FL 220506

1o NW 26th AvENUE  Ba 2

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is: ———
(10) Tex

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

Ueastier D MurpH
k910 N 36th AVENUE
MiAML , PL 22056




ARTICLEY  INCORPORATOR(S)
Sce Instructions for officers/directors
+The nnnu.(:.) anl streel address(es) of the incorporator(s) to these Articles of Incorporation Is(are):

| e A MuepRY, 5360 NW (82MN%sreer, Misut AL22055
2., Maecin Mueri-Owen), 1445 NW 196 SmrgeT, Miami, FCZ3669

2, WEATHER D MugPiy, 110 Nw 26MveNue , Miad), FL 72076
4, Juoiti Mugpns-Rosers, 1445 Nw 46™smeer MiaM! , FL33167

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this
: 0
_@Lﬂ day of MAr.cqd .19?("

(An additional article must be added if an cffective date is requested.)

4/ A W ply

! Signature /

'#m{{& L f D/lfbft/]

/ Signature {
/.

Signature

)\/\Q-(-Q_,—’{-_A\/Q
[

Notarization is not required

NOTE: AMixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




. CERTIFICATE OF DESIGNATION JF
. . * REGISTERED AGENT/REGISTERED GFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED i'NDER THE L \WS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMEWT IN DESIGN \TING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.,

I, The name of the corporation is: KMBH Mepical € EKVICESII INC..

H i g1 t_ﬁ‘
2. The name and address of the registered agent and office is: 3‘:_-,‘1:‘_--. %
!..'.'.'-7(:‘1‘ “;;5 B
:.o;?;‘ P (“:.
Hesniee D Muepuy 75 R
{INAME) ‘1‘“‘..-. 2 99,
P
A10 NW 26 Averlule 2
(1.0, Box or Mail Drop Box NOT ACCEPTAR .E) t}_‘_r

MIAMIL, BL 22050

(CITYISTs EELIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this ceriificate, I hereby ac: ept the appointment as registered
agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, an.. I am familiar with and accept the
obligations of my position as registered agent.

ko 2]22 |96

v (SIGNATUI1.E) ST (DATE) T

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




