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{Proposed corparato namo - must Includo suffix)

Enclosed is an orlginal and one (1) copy of the articles of incorporation and a check

for:
@ $78.75 (] $122.50 []$131.25

[]$70.00
Filing Foe Filing Feae,

Filing Foo Filing Feo
& Certificato & Cortifiod Copy Cortifiod Copy
& Cortificate

Additonal Copy Required

FROM: (Juni-hm . Jacas
Nama {printed or typod)

5208 Albect Koad
Address

e wtland fack , \'-ﬁ\ff)ﬂ'du 2474
City, State & Zip

Daytime Telephone number

(254) B - W4 _
U’)@U “\15 ‘;?L/

' SEP 1 319%,

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




Sandrea 3. Mortham
Seerotnry of State

August 21, 1996

CYNTHIA L. JAROS
5208 ALBERT ROAD
FRUITLAND PARK, FL 34731

SUBJECT: TRANSMEDICAL INCORPORATED
Ref. Number: W96000017524

Wae have rocelved your document for TRANSMEDICAL INCORPORATED and
rour checkLs) totaling $78.75. Howaver, the enclosed document has not bean
iled and Is being returned for the following correction(s):

The entity name deslignated In your document Is unavailable since It Is the same
as, or it is not distingiuishable from the name of an administratively dissolved
antlty. Names of administratively dissolved entities are not avallable for one year
from the date of administrative dissolution unless the dissolved entity provides
the Depariment of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608,4482 Flarida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding "of Florida" or "Florida" to the end of a name doas not conslitute a
difference.

When the document is resubmitted, please return a copy of this letter to ensure
proper handling.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

The decument must state the number of shares of authorized stock,

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 conceming the filing of your document, please call
(904) 487-6928,

Agnes Lunt
Corporate Specialist Letter Number: 896A00039729

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




ARTICLES OF INCORPORATION OF T g ey

The undersigned incorporator(s), for the purpose of forming a corporation under the Forida Business
Corporation Act, hereby adopi(s) the following Articles of Incorparation.

ARTICLE I NAME
The name of the corporation shall be:

M t.’\lE)Cl‘lbL’, , :l; r}COf po\'-c‘ lf)(l

ARTICLENl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shali be:

Principal office: 5208 Alberl Road, Fruitland Park 34731

Mailing address: P,0. Box 490221, Leesbury, Fl. 34749

ARTICLE 111 SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

18; IQOD

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Cynthia L. Jaros
5208 Albert Road
Fruitland Park, Fl. 34731




ARTICLEY  INCORPORATOR(S)
See Instruetions for officers/divectors
The numeds) und street adklress{es) of the incorporator(s) to these Antieles of Incorporation is(are):

Cynthia L. Jarou
5208 Albort Rooad
Frultland Park, FL, 34731

The undersigned incorporator(s) has(have) executed these Articles of Incorparation this
™ day of a(lt}uj + 19 9 :

{An additional article must be added if an effective date is requested.)

C:_'%"l Ha ’7( Q&Jk/ﬁﬁ

\Signature

Sighature

Signature

Notarization is not required

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, 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. The name of the corporation is: .

Mml6&r'\be A Cac pm‘cx\-wl

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

Cynthia L. Jaros
(NAME)

5208 Albort Road
(I*.0. Box or Mail Drop Box NOT ACCEPTABLE)

Fruitland Park, Fl. 34731
(Criy/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

(Lj-{ ha "XH}OJ\,(JK g//é:)/(l(l‘

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




