Department of State B eg sy -
PN P e it
Division of Corporations TooL ) /10 7 J e J‘i’fjﬁé_r,,i NE
P. O. Box 6327 BERRRTD, TS Rk, T
Tallahassee, FL 32314
SURJECT: AMEDCO, CORP.

' {Proposed corporate name - must include suffix) - 2

R

T m
: _ <D
a =
P .y
oD

Enclosed is an original and one{1) copy of the articles of incorporation and a check for : cyo

o

0 $70.00 X $78.75 Q512250 Q13125 *
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED
FROM: JOSEFA G. BAHAMONDE
Name (Printed or typed)
780 N. LE JEUNE RD.,SUITE 2
Address
MIAMI, FL. 33126

City, State & Zip

{305) 442-0069

Daytime Telephone number

P. GMESOBN

FEB ¢ 1 1997

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




ARTICLES OF INCORPORATION

OF

AMEDCO, CORP

The undersigned incorporator(s), for the purpose of forming a corporation under
the Floride Business Corporation Act, hereby adopt(s) the following
ARTICLES OF INCORPORATION

ARTICLE INAME
The name of the corporation shall be:

AMEDCO, CORP

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

780 N Le Jeune R4 Suite #2 Miami F1 33126

ARTICLE I CAPITAL STOCK
The number of shares of stock that this corporation is authorized to have outsianding &t any time is:

1000 shares

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

JOSEFA G, BAHAMONDE
780 N Lejeune R4 Suite 2

ARTICHF ¥ NCERSR AR OR(S)

The name (5) and street address (es) of the incorporator (8) to this Articles is (are):

JOSEFA G BAHAMONDE
PRES/SEC/TRES
780 N lejeune Rd Suite 2 Miami F1 33126

The undersigned inoorporator (8) has (have) executed these Articles of Incorporation
this 15dayof January , 1997

o bt




CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of Sections 607.0501 or 617.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the Stete of Florida, submits the following statement
in designating the registered office/agent, in the State of Florids

The name of the corporation is

AMEDCO, CORP

The name and address of the registered agent and office is
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JOSEFA G. BAHAMONDE S
780 N Lejeune R4 Suite #2 r—~~j -l
Miami F1 33126 =, A
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corporation st the place designated in this ceriificate, I hereby accept the appointment
as registered agent and agree to act in his capacity. I further agree to comply with the

provisions of all statutes relating to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent.

Date,

h

January 15 1997




