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GAPITAL CONNEGTION _ \"}
P.O. BOX 10349 (<
TALLAHASSEE, FL 32302 L

Qo
SUBJECT: MEDNEWS CORPORATION L
Ref. Number: W96000025178

We have recelved your document for MEDNEWS CORPORATION and your
che. (s) totaling $122.50. However, the enclosed document has not been filed
and Is being returned for the folfowing correction(s):

The document must contain written acceptance by the registered agent, (l.e. "i
hereby am familiar with and accept the dutles and responsibilities as registered
agent for said corporation"); and the registered agent’s signature.

Section 607.0120(6)(b), or 617.0120(6){(b), Florida Statutes, requires that articles
of incorporation be executad by an incorporator.

Please return your document, aleng 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: 296A00054012

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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PECRETARY OF ¢
TALL A.‘MSSEE(?;FE{}‘{?I;A

ARTICLES OF INCORPORATION
OF
MEDNEWS CORPORATION

Tho undersignod Incorporator, for the purpose of forming a corporation
under the Florida Business Corporation Act, horoby adopt the following
Articlos of Incorporation.

Article | , Name
The name of the corporation shall be:
Mednews Corporation

Article ll, Mailing Address
The mailing address of this corporation shall be:
610 Camden Rd. - Altamonte Springs, FL., 32714

Articte lll, Shares

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

1000 Shares with $ 1.00 Par Value,

Article IV, Initial Registered Agent and Street Address
The name and address of the initial registered agent is:
Edegar A. Pinto

5850 Lakehurst Dr. # 100 - Orlando, FL., 32819

Article V, Incorporator.
The name and address of the Incorporator to these Articles of

Incorporation is:

Edegar A. Pinto
Address
5850 Lakehurst Drive suite 100, Orlando, FL., 32819.




Continuation, Page 2

Articte VI, Purpose.

The purpose of this corporation shall be to commerce, sell, buy, import
and export all types of merchandise goods and services , as well as to be
the ropresentative of other companies if so is desired, This Corporation
will specially trade in the medicine, vitamin, medical equipment, and raw
material for the pharmaceutical industries commerce and distribution
areas. It will deal with international and national corperations and
individuals alike, always respecting the regulations in existence. These
objectives should not affect the capability to do all other businesses under
the Laws of the United States of America and the State of Fiorida.

Article VII, Initial Board of Directors and Officers.

The names and Post Office Addresses of the members of the first board of
directors and Officers are:

Elcemar de Almeida - President, VP, Treasurer, Secretary and Director

Postal address at:

610 Camden Road, Altamonte Springs, Fl.,, 32714.
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Affidavit

State of Florida, Orango County,

Bofore mo this day personally appeared Edegar A. Pinto, who being duly
sworn, depose and say that he I8 the incorporator of Mednews
Corporation, and s hereby duly authorized, responsible and apt to
Incorporate according to the Statutes or the State of Florida,

N,

Edegar A. Pinto

Sworn to and subscribed before me this November 18, 1996,

LU0 S

Notary Public

QONALD A. SUTTON
Mhohry Public, St of Flonda
y Come, Expireg May 21, 1098
o yo. CC 375651
et Thry (8411014) Nolary Bergize




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is: MEDNEWS CorrorAaTION

2. The name and address of the registered agent and office Is: B B |
r‘f;‘., P ,‘-\ \
T M "
=t C: "‘: y
EJGQM A. Pr'nfa 3“{:-,,'-!‘:" e T 3
{Name) | ?“21 2 @

5860 L&KQ‘IU‘_S{' Dr. #‘ ioo
{P.O. Box ngt acceptabla)

OrLa~NDdO, FL 32819
{City/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, | hereby accept
the appointment as registered agent and agree o actin this capacity. | further agree
to compl}z with the provisions of all statutes refating to the proper and complete perfor-

mance of my outies, and | am familiar with and accepp'th biigations of my posfr’ion .
as registered agent.
13 R R

(Signature)

DONALD A, SUTTON
STATE OF FLOBIDA oty Mot ot (e
COUNTY OF ) My Oor;:-g Ccméu;,sg“ L1
The foregoing instrument was ackno edged befora anded Thn @titval Notary Srsice
. mathis. 3 day ol DEC 1994, by_gbﬁw

S R Y =i
Personally Knawn)/ OR Produced Identification
Type of Identification Produced _ — -
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Annusl Report = QUALIFICATION & \D _
Fictitious Name Forcign . O
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Reinstalement
Trademark ‘\d/ Q\\‘—;

Other

Examiner’s Initials
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ARTICLES OF DISSOLUTION

Pursuant to 607, 1401, Florida Statutes, this FFlorlda profit corporation submits the following
articles of dissolution:

FIRST:

The nnme of the corporation is: Helen R 0N, Tococpocalecl
SECOND: The articles of incorporation were [iled on 27 9e '-‘.t‘ R
‘v"‘ [
A o
THIRD:  (CHECK ONE) v Y
A
EE( None of the corparation's shares have been issued o l
O The corporation has not commenced business ©n. ™
o
FOURTH: No debt of the corporation remains unpaid b5
FIFTH: The n~t assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued
SIXTH:  Adoption of Dissolution (CHECK ONE)

O A majority of the incorporators authorized the dissolution

a/ A majority of the directors authorized the dissolution
Signed this day of

, 19
Signatur %&CMC{_/ %}A“(/

dxmclors, by an incorporator.)

y the chairman or vice chairman of the board, president, or other officer - if there are no officers or

Helene R 0S (“r’.\

{Typed or printed name)

Do Direct8

(Title)




