PA0OO0 71220

TRANSMITTAL LETTER

Dapartment of Stato

Dlvision of Co_;poratlons
. 0. Box 632

Tallahossee, FL 32314

SUBJECT: __All Medlecal Services, Inc.
{Proposed corporate namo - must include suMfix)

Enclosed Is an original and one (1} copy of the anticles of Incorporation and a check
for :

[7] $70.00 [[] 87875 []%122.50 X|$131.25

All Medical Services, Inc,
Name (printed or typad)

~
9

956 Cesery Blvd.
Addrass

Jacksonville, Fl1, 32211
City, State & Zip

(904) 399-5278

LZ:g1ld €-4d359

Caytime Telephone number

4o

NOTE: Please provide the original and one copy of the articles.




[

~lEn
ARTICLES OF INCORPORATION,; SEP -3

Idfﬁa.”.

OF

The undersigned incorporator(s), for the purpose of foerming a corporation under the
Florida Business Comoration Act, heroby adopt(s) the following Articies of Incorporation,

ABTICLE] _ NAME

The name of the corporation sha!l be:

All Medical Services,Inc,

ARTICLEN PRINCIPAL OFFICE

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

956 Cesery Blvd.
Jacksonville, F1.32211

ARTICLEN! SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

100 @ $1.00 par value each common stock.

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Ms. Lesia Ax:iSmith
956 Cesery Blvd.

Jacksonville, F1. 32211




ARTICLEY _ INCORPORATOQR(S)

Thae namols) and streot address(os) of the incorporator(s} to those Articlos of Incorpora-
tion is{arg):

Ms. Lesla Smitch
34410-1 Atherton st.
Jacksonville , Fl. 32207

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

rQY day of Q{A%LLQ?& , 19 ‘?éy

g&w@cﬁ. IS

Sipnature

Signature

Signature

Articles of Incorporation
Filing Fee - $35




SHN

CERTIFICATE OF DESIGNATION OF
96 SEP -3
REGISTERED AGENT/REGISTERED OFFICE

PN ‘ Coa A
TALLA .. LT LUR\I'[,M

1. The name of the corporation ls;__A11 Medical Services, Inc.

2. The name and address of the registered agent and office is;

Ms. Lesla A. Smith

{(Nama)

—956 Cesery Rlvd
{P.O. Box pgt acceptable)

Jacksonville,F1l. 32211
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
in

above stated corporation at the place designated In this certificate, I hereb accept
the appointment as registered agent and agree fo actin this capacity, 1 further agree
to camplr with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

C;;w@ o\ \g@ ¥-28-9¢

{Signature) ;

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




