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o ARTICLE | NAME B
© 4
g The namae of this cotporation is MEDICAL REMEDIES, INC.
v
o mm—ﬂﬂwﬁ
a
Thu principal place of business and malling oddress of this corporation shall be
Ad S50 _B.Somu BIN*35" Ader Migmi . mr 3287
ARTICLE M) - DURATION
This corporation shall have perpetual existence commaencing on the date of tha filing of
thesn Articles with the Depatment of State.
ARTICLE IV - PURPOSE
This corporation is organized for the purpase of transacting any or all lawful businoss.
ARTICLE Y = CAPITAL STOCK
This corporalion is authorized to ssye 109 shares of $1.00 par value commen stock which
shall be designated "Common Shares”,
The street address of the initial registered office of this corporation is
LS55 Zisnnzne LBl ¥B05T Ll v .
.~ Fl_33/8/ and the name of the initial registerad agent of this corporation at
?\l that address is BILL SWAN,
Py
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e Kim Marks, CPA, PA
o 12550 tilscayss Doulrvasd - 802
c Nord Miamsi, FL 32151
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g BILL SWAN 350 B35
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g BARRY STERN 2)8 NW 143 STREET
- MIAMI FLORIDA 33168
Thiy comonuonnmtheﬂahtlomndmmlnypmmonmmmdnumm
of [ncorporation, OF ry amendment bereto, nud gny right conferred upon the shareholders is
subjuct to this rescrvation,
IN P.thnmﬁml;mdnbnﬂbcrhnoxmm Articles of
Incorporation this May 20, 199§, . ¢
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STATE OF FLORIDA
COUNTY OF DADE
mmm,nummmawmmmwumsmmcm
sz“m‘bl::‘m f Incorporation, I:Iw'lehw\' ore, hey od
nrego 0 ¥ ledged before me that scuted
those Articles of Incorporation. e
IN WITNESS WHEREOF, I have hereunto set band and affixed my official seal in
Ov  the State and Coumty sforeid, this May 26 1o00. " " i
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CHRTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE YOR THH SERVICR
OF PROCESS WITHIN FLORIDA, NAMING AGEN1 UPON WHOM PROCHSS MAY BY
SERVED,

IN COMPLIANCR WITH s
FOLLOWING 13 SUBMITTED:

ECTION 48.091, FLORIDA STATUTES. iR
FIRST--THAT _

(Name of Corporation) DIER, Dic,..

H96000007297

DESIRING

TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE OF
FLORIDA, WITH ITS PRINCIPAL PLACE oF

BUSINESS AT coiTy or
Aciety Mosi, , srat on _cheigh  nas NAMED BIgswan
LOCATED AT L2850 Bisoneog (g #50C | STATE OF 4§§£ggt
AS ITS AGENT TO ACCEPT SER OF PROCESS WITHIN FLORIDA @ -]
SIGNATURE — TR

(Co Officer)

=0
m_&‘.@ﬁ

'f_f,"’_‘-t.
DATE /1 ¢

2 O
>
HAVING BEEN NAMED TO ACCEPT SER!
STATED CORPORATION

VICE OF PROCESS FOR THE ASOVE
» AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |
HEREBY AGREE TO ACT (N THIS CAPACITY, AN
WITH THE PROVISIONS OF ALl

D I FURTHER AGREE TO COMPLY
STATUTES RELATIVE TO THE PROPER
PERFORMANCE OF MY DUTIES.

mm%
(Res Agent)
DAm—ﬁqéL__
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