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MEDICAL NECESS U11ES |N((n&

The undersigned incorporntord{s),. Tor the purpose t(I/ U/i lmlnL T
corporation under the Florida tenceral Carporat fon AL hereby
adoptis) the tollowing articles of Corporation:

ARTICLE |t NAME

The name ol the gorporntion shall hed

MED T CAL NECESSITILES, [NC.
The principnl place of business of this corporation shall be:

1250 W 63 STREET  APT 7

HIALEAI, FLORIDA 33012

ARTLCLE 1L NATURE OF BUSTNIESS
Fhis corporalion may engage in or transact any or all lTawful
activities or business permitted under the laws of the United
States, the State of Florida, or any other state, country,
terrilery or nation.
ARTICLE L)1: CAPLTAL_STOCK

The aggregate number of shares of stock and its par vatue that this
corporation is authorized to have outstanding at any once time is;

100 SHARES AT $5.00 PAR VALUL

ARTICLE [V TERM_OF _EXISTENCE

This corporaltion is to exist perpetunliy.
ARTICLE Vi OFFICERS_/ _DIRECTORS

The name{s) ~nd slreet address{es) of the officer{s) and
director{s), i+f any, who shall hold office the [irst year of the
carpaoration’s wexistence or until their successor{s) isfare)
elected, is{are}:

LYDIA DE LA VEGA

PRESIDENT / VICE-PRESIDENT / SECRETARY / TREASURER
1250 W 33 STREERT APT 7

HIALEAH. FLOKIDA 233012
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ARTTULE VI INCORPORATOR(S )

Phe mame(s) and street mdidiess{ust ol the incorporstor{s) Lo this
artivies of invorporatjon dstarel:

(
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IN WITNESS  WHEREQE, the undedsawncd  incorpaca I)/ ts) hasthave)

execulus these Attacles of ncogporation this day ol
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STATE O M

COUNTY OF ,__M—_,__,,__,_______m__,

THE IORL(J(?/(MHE:LIUIIIUHL was ackgowlgdaed and sworn to boefpre me
, 19 __?%__, Ly

this e day of L.
LYDIA _DE LA_VEGA of MEDICAL NLCi WS ITIES, INC.

NAME OF CORPORATIOM
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CERTTFICATE DES TONAT ING
REGISTERED AGENT / REGISTERED OFEFTER

provisions of Scetion o67,325, Floridan Statutes,
arpanizod under the laws ol the State
Lhe

Pursuant to the

Lhe understuned corporatiyan,
of Flurida, submits the Tollowing statement in designating

reglstered ol lice / repistered apent, in the State ol Floy tda,

P The name of the corporption is:

CMEDTCAL NECESSTTIRES O TR,

2

o BYDIA DE LA _VEGA

LSO WL 6T STRERT . )
{ P.O. BOX NOT ACCEPTABLE )

CHTALEAH . FLORIDA X002 . . . .
{ CITY / STATE / 41 CODE )

./'-,
Signature:™ 7 ¢ _@,z_é

{ ‘-Cur[mralc of

Title: e o PRESIDENT

g

HTAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED

CORMPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1T HEREBY
AGRELE TQO ACT IN THIS CAPACITY, AND 1 FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO TIF PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES., AND [ ACCEPT 'THE DUTIES AND OBLIGATIONS
OF SECTION 607.325 FLORIDA STATUTES.

r

Signature; £~ ﬂzja/ L .
( Regisperpd AgeAt )
R/
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lFIoridu Deportmant of State, Sandra B, Mortham, Sacretary ol Stngal |

STI{'I'EMEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTEREN AGENT
OR BOTIH FOR CORPORATIONS

-

Pursuant to the provisions of sections 607.0502, 617,0502, 607,1508, or 617.1508, Florda Statutes,
2

the undaorsignad corporation organ od under the laws of the State o ﬂ."sr"’ a!ar —
submits the followin gratamont Ingor or to change /ts reglistered office or registere .:%an ) OF,

both, in the State of Florida. o 5 x(/\’
1a. The name of tha corporation |s: B lenhss EnFaprises Un fimited, Zn ) <?',,- {,(\
Hin, 6::;;. 0
ot @
b. The mallng address of the corporation is : _/?9.3 S£ /574 Shees Hc?’{r.\ 7
Cape Lovel , i 33990 k-
1c. Date of Incorporation: 4//2/ 726 Document number: PL96000033047

2. The name and address of the current reglstered agent and office:
Lerry tolfe
7
2004 Tohr Kaox Ko2d
Tellebhesse, Fi 32303-68¢32

3. The name and address of the naw registered agent and office:(P.0. Box Not Acceptable)

/POIJB/G/ 8)’8/»37‘
1342 Colenyo! Glved, Svurfe F 6

Fert Hlyess Fe 33907

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical. . :

Such change was authorized by resolution duly adopted by its board of directors or by an officer
s0 authdrized by theboard.

. o d, (3r0 /24
k‘sh%n."c Ofll%r\lﬂﬂ O‘i y Dlﬂ ?l‘l of | ‘D.-l
rende. Matyereh
(Prinwad of typed name and tte}

Having been named as registered agent and to accept service of process for the above stated

cotporatan, |herebyacceptthe appointmentas registered agentand agree 10 actin niscapaci% .
! fyrther sgree to comply with the provisions of ail statutes relative to the fropel and comple
P _otrma (] ofrmy duties, and | am familiar with and accept the obligation of my position as
regyste nt. e

A\ / 2/ ¢/9¢

inature of Registared Agent _ (Oam)
If signing on behaif of an entity: ' .
- Kenelof BreabT |
{Typad or Printad Nama] {Capacity)
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