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FLORIDA DEPARTMENT OF STA'TH renz iy i atare o

SECREVARY. OF STATE. ..

Bugdra B, Morthum (RLLATIASSEE FLORIA ;,

June 4, 16898 B

KONSTANTIN SMOLENKO
3798 MATHESUN AVE
MIAMI, FL 33133

SUBJECT: MEDICOM INC.
Ref. Number:-wseoo_om 1725

We have recelved your document for MEDICOM INC, and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being -
. retumned for the following correction(s): . L ‘

- The name designated In your documant is unavailable since it is the same s, or
It is not distinguishable from the name of an exlatlng'entit!. Simlply adding "of
Florida* or “Florida® to the end of an entity name DOES NOT constitule a
ditferenice. Please selact a new name and make the substitution in all appropriate
?Iaces.' One or more words may be added to make the name distinguishable
rom the one presentiyonfile. ~ . = - SR

" When the document Is reaubniitied.- please retum a copy of this letter to ensure
. that your document s property _hanglad. e M R

It you have any questions about the avallabill 6!a artl(:ulaf"ham;; lease call
(604) a88-8000, o " o ledllly of & particular name, please ¢

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

If you have any questions conceming the filing of your document, please call o

(904) 487-6931. B
GarrettBlanton - R A
- Document Spagialist L ,.l._ett_'erNurpper:I496A0002.78‘02 EHI
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ARTICLES OF INCORPORATION UMY

SECHEARY OF S 7k
IRECARASSEE 7 ORI

The undersigned incorporator(s), for the purpose of forming a corporation under the Flovida Business
Corporation Act, hereby adopi(s) the Jallowing Aticles oflmomorauon.

: - ARTICLEI NAME
The name of the corporation shall be: '

AMROS Mnuxdom, Inc.

.  ARTICLENl PRINCIPAL OFFICE
The principal plm otbuulnm lnd mlilins address oftllll corpomion lhl" be:

u37§B.Matheson”Avenue o
Miami, Florida 33133

: ‘ARTICLEIII smuu:s R
' The number of ahlm of stock that thil corpomion is luthorized to have outmndmg at nny ono time

T i

’zdoI(Tab'uundied)

- ARTICLEIV INITIALREGISTERED AGENTANDSTREE’I‘ ADDRESS
-'?Thenunelndlddress of‘theuutul regmered agentls R o

Konstantin Smolenko e T
~3798 ‘Matheson~Avenue 7T T pe
~Miami, Florida 33133 ;




ARVICLEY  INCORPORATOR(S)
See luatru- tlony for officers/directors
The nunie(s) and street address(es) of the incorporator(s) to thess Articles of Incorporation Is(ire);

Konstantin Bmolenko
3798 Matheson Avenue
Miami, PFlorida 33133

Kurzanov Analoly
4 Bedin street
Krasnodar, Russiu 350640

Durleshtar Vladimir
1 May Btreot
Krasnodar, Fussia 350640

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

ard  dayof July .19 96 .

(An additional article n, st be added if an effective date is requested.)

7

‘ S:gnalure

- Signature

' S_Iignamre

Notarization is not required

l\ OTE: Amxing an officer tllle al'ter a signalure of an lncorporator dom not constltute the
o designatlon ol’oﬂlcers. L :




CERTIFICATE OF DESIGNATION OF  96JUL |1 AIIi 27

REGISTERED AGENT/REGISTERED OFFICE
T © TALLAHASSEE FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
'UNDERSIGNED. CORPORATION, ORGANIZED UNDER THE LAWS OF ‘THE STATE OF -
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.: - I

Hl. Th&nuﬁeofme'curponubnli: : M

S 2 The name and address of the reglgtéred lgeﬁr{t and officeis:

rop Box NOT ACCeFTABTE)

Hiaving been namd as registered agent and o, accept service of process for ‘the above stated !
" corporation at the place designated in this ceriif®.i-'c, T heveby accept the appointient as registered
-agent and agree to act in this capacity. -1 furiher agree 10 comply with the provisions of all stafifes
:relating 10 the proper and complete performance of my dutles, and I am familiar with and acvepi the
obllgations of my Fsition as registered agent. . SR

SECRETARY UF STATE
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