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FLORIDA DEPARTMENT O STATI
Sundra 3. Morthom
Soepetoey of Hinte

Juno 6, 1096

MARIA E, ALARCON
7731 JUNIPER STREET
MIRAMAR, FL 33023

SUBJECT: SEASON'S MED SERVICE
Rof, Number: W96000012037

Wao have recelved your document for SEASON'S MED SERVICE and your
check(s) totaling $131.25. Howevar, the enclosed document has not been filed
and is being returned for the following correction(s}):

We rogret that we were unable to contact you by phone, Please retum the
' corracted document with a letter providing us with a telephone number where
you can be reached during working hours.

The corporate name must contain a suffix that will clearly Indicate that it is a
corporation, Such suffixes include: CORPORATION, CORP,, COMPANY, CO.,
INC,, and INCORPORATED.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 796A00028370

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




. SEASON'S MDD SERVICH, INC.
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June 177, 1990

Mu. Kathy Hyman

Documuni Spm:lnllul
Flortda Departiment of Stat
Divislon ol Corpurallunn
12O, Box 6327
Tillahawnoe, 111, 32314

Referenes Namber: WOO00D0012037
Lettor Numben  790A00028370

Duar Mu, Hyman:

Altachud, ploass find the corrected documont for SEASON'S MED SERVICE, INC. The photue numdbier | iy be
touchied at during working lur 1a 305 828.9539,

11} you bave any athor Yuvalions, plu.mu contacl mu al your oarliedd convunionce.

Thanl you.

Marid Alarcon
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o ! EABON'E MED BERVICE , 1N,
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I, the undorsignoed, subscriber to these Articlas of Incorporation

onch a natural porson compotent to contract, horoby nssociate myself
to form a Corporation under the laws of the State of Florida.

ARTICLE I
NAME

Tho name of this Corporation is: SEASON'S MED SURVICE, LNC.

ARTICLE II
‘ NATURE OF BUSINESS

The ganeral nature of the business an the objects and purposes to bhe
transacted and carried on, are: SALES BROKER. And, in general, to
carry on any other business whatsoever in connection with the foregoing
or which is calculated directly or indirectly, to promote the interaest
of the corporation or to enhance the value or its properties.

And further, to borrow or ralse money for any purpose of the company
and to secure the same and intereast, or for any other purpose, to
mortgage all or any of the property corporeal or incorporeal, rights
of franchise of .this company now owned or hereinafter acquired, and to
create, ismue, draw and accept and negotiate bonds and mortagages.

Billls of exchange, promissory notes other obligations or negotiable
instruments. ' ‘

ARTICLE ITI
CAPITAL STOCK

The maximum number of shares of stock that this Corporation is
authorized to have outstanding at any one time is 50 Shares at
$10.00 par value. :

ARTICLE IV
AMOUNT OF CAPITAL

The amount of capital with which this Corporation will be doing
business with is not less than $500.00.




ARTICLK V
TERM OFF EXISTENCE

Thie Corporation im Lo exist porpetually.

ARTICLE VI
ADDRESS

Tho inltial post office address of the principal office of this
Corporation in the State of Fiorida, is:

8433 Went Okecchobee Rood
Hialeah Cardens, Kl 33016
Sulte C

ipa1
The Board of Directors may from time to time move the prinecip
office at any other addreas in the State of Florida and establish

branches and subsidiaries in any place within and without ‘the
State of Florida.

ARTICLE VII
DIRECTOS

This Corporation shall have one Director initially. fThe number
of Directos may be increased or diminished from time to time by

the laws adopted by the stockholders, but, shall never be less
than one.

ARTICLE VIII
INITIAL BOARD OF DIRECTORS

office addresses of the members of the First
gggrgagg 3229222:5, who 'aubjec: to the provisions of the Certificate
of Incorporation, the By-Laws and the corporation laws of the
State of Florida shall hold office for the First Year of the
Corporation's existence, or until their successors are elected
and have qualified, are:

President-Secretary-Treasurer
Maria Elena Alarcon

7731 Juniper Street
Miramar, FL 33023




ARTICLE IX
BUDBCRIBERS

Tho name nnd post office addrospes of each subncriber of these
Articles of Incorporntion, and the numbar - of shares of stock
each agroe to take aro:

Marln Rlena Alarcon .
7731 Juniper Beroeet 100% 50 BHARES
MIiramar, ¥, 33023

ARTICLE X
AMENDMENT

These Articles of Incorporation may be amended in the manner
provlded by Law. Every Amendment shall be approved by the
Board of Directors, proposed by them to the stockholders and

approved at a stockhelder's meoatling by £1ifty oneo percent of the
stock sntitled to vote therson.




CERTIFICATE DESIONATING PLACE OF DUSINESS OR DOMICILE FOR THE
SERVICES or PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY DBE SERVED mevmm s oo e e mim o m e e i o m om e e ———

praad 1y on

id

]
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S
In Purguance of Chapter 48.091 FLorida Statuas, the )
following jipg submittod in compliance vwith sald Acts )

That Season's Med Serviee o Lne. desiring to organize a
Corporation under the Laws of the Stata of Florida, with its
Principai office as indicated in the Articles of Incorporation,

- in the city of Hialenh Cardenn, County of Dade, State of Florida, hag named
Marin Elena Alarcon
7731 Juniper Strect
Miramar, ), 23023

as its agent to accept services of process within this State.

/L44;&Zk g?i (2/%E{C(JLL

MARIA (ELENA ALARCON

‘ 0~0-0-0-0-0-0-0-0~0~(~0-0~0~0~0-0=0-0~0~0~0=-0-0~0~0-0-0=0~0~0-0-0-0

Having been named to accept services of process for the
above stated Corporation, at the place designated in this
Certificate, I hereby accept to act in this capacity and agree
to comply with the provisions of said Act relative to keeping
open said office.

\ . /M&i%ﬂ (0l wuns

MARTA' ELENA ALARCON
REGISTERED AGENT
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STATE op propIdh
ss
COUNTY gp DAUE

I HERggy | that en ¢n e me, a Notary Public, dul
CERTIFY/ is day, befor ' ¥ . y
a‘-‘thorizedEto administer oatng angftake acknowledgement, personally
APPEARED: MARIA ELENA ALARCON to me well known to be the person
deSscrip.g . subsCPiPer in ang yho executed the foregoing Article
:fl Incorporation and acknow)edge before me, that he subscribed to
©Se Argicles.

WI TNES

and officia he County and State named
above, Y 105 1 seal, in ¢t

this 22937 Of L2y oe 10 Gf, .

A M’;D

PINO
* LE"E*“M ch:rm
4 18,4
. acom Jun: 1
N Expr .,,HAI
m-‘ﬂ"#




