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CANDY MEDICAL SERVICES, INC,
submct

(Proposed corporate nimo- must include sufly)

Enclosed Is an orlglnnl und one (1) copy of the ntticles of Incorporation and a cheek for!

{(x) $70,00 ()$7M.75 ()$122.50 ()§1301.28
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CANDY VALDES 'o;;u Ty
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Name {printed of typed) R 9
7200 NW 19TH STREET, #511
. Address
MIAMI, FL 33126
City, State & Zip
(105) 5937402

Daytime Tclephone Number
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NOTE: Please provide the originat and one copy of the articies.




I'MEN'l' OF S''A'IMY
Sanden B, Mortham
Hogrotnry of Hiato

July 6, 1096

CANDY VALDES
7200 NW 19TH BTREET

1511
MIAMI, FL 33126

SUBJECT: CANDY MEDICAL SERVICES, INC,
Ref, Number: W86000014139

We have racelved your document for CANDY MEDICAL. SERVICES, INC. and
Your check(s) totaling $70,00, However, the enclosed doctiment has not been
iled and Is belng returned for the following correction(s):

Sectlon 6807.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an Incorporator,

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

If you have any questions concerning the filing of your document, please call
(9(!4) 487-6052,

Kimberly Rolfe
Document Speciallst Letter Number: 996A00033002

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



ARTICLES OFF INCORPORATION
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Fhe undersigned Incorporator(s), for the purpose of forming o corporntion wider the Ploridy Duslness “':,',),;V/*,;\
Corporation Act, hereby adopits) the foltowing Artlcles ol lncorporation, ”':?,;

ARTICLE]  NAME
The niune of the corparation shall be;

CANDY MEDICAL SERVICES, INC,

ARTICLE Il PRINCIPLE OFFICE

The principal place of business and ninling adkdress of thiy corporntion sholl be:
TW0 NW 19TH STREET, #511, MIAMI, FL 33126

ARTICLE Il SHARES

The number of shares of stock thut this corperation is authorized to have outstanding at
any onc time is:

10,000 SHARES IRC SECT. 1244 SMALL BUSINESS STOCK

ARTICLE1V  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is; -

v

CANDY VALDES
7200 NW 19TH STREET, #511
MIAMI, FL. 33126




ARTICLE Y INCORPORATOR(S)

Thoe nwmeds) and strcet nddress(on) of e incorporsiords) L these Arlleles of Incorporation
Is{nre):

CANDY VALDES
200 NW LUTH STiRERT, #8511
MIAMI, L 13126

The undersigned Incorporntor{s) st huve) exccuted these Artictes of lncorporation this
TWENTY-FIFT JUNL
day of ‘ , 1996,

S

T Sigphture ]

T 17s P

Signature
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Signaturc .

Articles of Incorporation
. Filing Fee- $35




CRRTIFICATE OF IESIONATION OF O A
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PURSUANT IO 'THI: PROVISIONS NOF SECTION 6070801 or 6170501, FLORIDA STATUTES, ‘THIZ (C’},;//é\
UNDERSIGNED CORPORATION, GROANIZED UNDER THI2 LAWS OF THE S1ATE OF 9}
FLORIDA, SUDMLTS THE FOLLOWING STATEMEN'T IN DESIANATING THE REGISTERED s
OFFICE/REQISTERED AGENT, IN THE STATE OF FLORIDA,

CANDY MEDICAL SERVICES, INC,
L. "Fhe nome of the corporation is:

2, The nm . ond sddress of the registered agent and ofTice is;
CANDY VALDES

7200 NW 1YTH STREET, #I511

{P.0. Box not sccepiable)
MIAMI, FL 33126

(City/ State/ Zip)

Having been named as reglstered agent and 1o accept service of process for the above stated corporation at
the place designated in this centificate, I hereby accept the appointment as registered agent and agrec to
act in this capacity. [ fucther agree to comply with the provisions of ull statutes relating to the proper and
complete peeformance of my dutics, and I am familiar with and accept the obligations of my position as
registcred agent,

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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