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TRANSMITTAL LETTER

Department of State
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Tallahassce, FI, 32314

SUBJECT: ________ ACTIVEMED-CARE.INC,
(Proposed corporate name-must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and »
cheek for:
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NOTE: Please provide the original and one copy of the _articlé'?




FLORIDA DEPARTMENT OF STATIE
Sundra B, Mortham
Suverotnry of Stnlo

June 4, 1996

BECKY ACOSTA
7155 N AUGUSTA DRIVE
MIAMI, FL 33016

SUBJECT: AGTIVE MED-CARE, INC,
Ref. Number: WB6000011743

We have recelved your document for ACTIVE MED-CARE, INC., howsver, upon
recelpt of your document no check was enclosed, Please send a check or money
order payable to the Depariment of State for $122.50.

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

If you have any queétlons conceming the flling of your document, please call
(934) 487-6923. _ , ‘

Doris McDuffie S S
Corporate Specialist Supervisor _ Letter Number: 896A00027824

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




MAY 8, 1996

FROM: BECKY ACOSTA

SUBJECT: ACTIVE MED-CARE, INC.

TO: DEPARTMENT OF STATE
DIVISION OF CORPORATION

I ILEANA M. TUDELA REGISTERED AGENT OF ACTIVE MED-

CARE, INC. AUTHORIZE BECKY ACOSTA TO FILL QUT AND

SUBMITT THE REQUIRED FORM TO THE DEPARTMENT OF STATE

REQUESTING ARTICLES FOR ACTIVE MED-CARE, INC.. I ALSO
ACCEPT ALL THE DUTlES AND RESPONSIBILITIES AS REGISTERED

AGENT OF ACTIVE MED-CARE, INC.

RELY YOURS,




ARTICLE OF INCORPORATION FILED

ACTIVE MED-CARE, INC.

The undersigned incorporutor(s), for the purposc of forming a corporation under the
Floridu Business Corporation Act, hereby adopi(s) the following Articles of Incorporation,

Article 1 NAME
The name of the corporation shall be:

ACTIVE MED-CARE, INC.

ARTICLE 11 PRINCIPAL OFFICE

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

1505 S.W. B2 PLACE
‘MIAMI, FLORIDA 33144

ARTICLE 111 SHARES

The number of shsres of stock that this corporatlon is authorized to have ontutnnding
at any one time is: . .

ONE HUNDRED SHARES (100) WITH (5 5.00) DOLLARS PER VALUE PER
SHARES :

\RTICLE IV | ITIAL"R STERED T AND TR

The name and address of the lmtial registered agent is

. ILEANAM.TUDELA
 1505S.W. 82 PLACE
o MIAMI, FLORIDA 33144




The name(s) and street address(es) of the incorporator(s) to these Article of
Incorporation is(are):

ILEANAM. TUDELA (PRESIDENT)
1505 S.W. 82 FLACE
MIAMI, FLORIDA 33144

TIMOTHY ACOSTA (VICE PRESIDENT, TREASURE, SECRETARY)
7155 N. AUGUSTA DR.
MIAMI, FLORIDA 33015

The undersigned iucorporator(a) has (have) exéculed these Article of Incorporation
this | . dayof JUNE y 1996, _ '

_(VICE PRESIDENT
TREASURE,SECRETARY)




CERTIFICATE OF DESIGNATION OF FILED
9g JUH 10 M LS

REGISTERED AGENT/REGISTERED OFE! DU I'Jirfuf%}[‘m

finabt

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIONATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE SIAIL OF

FLORIDA,

1. The namec of the corporation is: — ACTIVEMED-CARE, INC,

2. The name and address of the registered agent and office is:
——ILEANA M, TUDELA
Nll_ne '
(P.O. Box not acceptable) -

-(City/StalelZip) -

Having been named as regnstcred agent and to uccept service of process for the above

stated corporation at the place designated in this certificate, I herebyy accept the

nppomlmcnt registered agent and agree to act in this capacity, I further agiee to comply with the
provisions of all statutes relating to the proper and complete performance of my dutics, ‘
and I am familiar with and accept the obligation of my position as registered agent.

(Signature)

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




- PaL0000YUILYD

REBECCA ACOSTA
71588 N. AUGUSTA DR,
MIAMI, FLORIDA 33015
DIVISION OF CORPORATION,INC, : .
PO, BOX 6327 ' : 40 o
TALLAHASSE, FLORIDA 32314 S ' '%g/?fzég-lﬂ%
. | RS2, 50 mn

SEE ATTACHED THE ARTICLES OF DISSOLUTION THE OORI’ORATION S

SHARES HAVE NOT BEEN ISSUED, AND nussmss EITHER, PLEASE
PROCEED ARTICLES OF DISSOLUTION. ANY FURTHER QUES_TION
PLEASE FEEL FREE TO CALL AT (305) 829-3899 REBECCA ACos_'rA_ |

THANK YOU,
SINCERELY YOURS,

S

REBECCA ACOSTA

1:1'3335"? M
:’meng? o

S

- Yano
R AT

Pis




ARTICLES OF DISSOLUTION

Pursuant to 607.1401, Florlda Statutes, this Florida profit corporation submits the following
articles of dissolution;

FIRST:

The name of the corporation 1s; QCA{U@ mf’d" Care ; Tne .

SECOND:; The atticles of incorporation were filed on:
THIRD:

June. 10,199

(CHECK ONE)

@ None of the corporation's shares have been issued

m/'l‘he corporation has not commenced business

FOURTH: No debt of the corporation remaing unpaid

FIFTH;

The net assets of the corporation reme*ning after winding up have been distributed
to the sharcholders, if shares were issued,

SIXTH;

1

WYY,
NAEE
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ANy L

Adoption of Dissolution (CHECK ONE)

E/A majority of the incorporators authorized the dissolution

...
el I
-

O A majority of the directors authorized the dissolution

Signed this_ 29 day of ﬂqguél"

Signature N\\-—“"’:er\ / CE&

(By thexhaiphan ot vice chairan of the board, president, or other officer - if there are o officers or
directors, by an incorporator.)
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