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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 2, 1997

LINDA L. NOLAN
1429 SE BUDKINGHAM TERR.
PORT ST. LUCIE, FL 34952-4122

SUBJECT: MEDI-TRAN AMERICA, INC.
Ref. Number: W97000015353

We have received your document for MEDI-TRAN AMERICA, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation,

Please retum 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
(850) 487-6995.

Wanda Sampson
Document Specialist Letter Number: 097A00034647
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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shallbe: [N\ £ D [~ 7}% A An\g CliA l T e

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

143G S BueKibepm Tellfsde 2,
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ARTICLE IT SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

(/o
ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
desdn (. oAl
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ARTICLEV __INCORPORATOR

The pame and address of the incorporator to these Articles of Incorporation are:
Lowda L. Jocaa
1495 ST Au S CHA TELLAL .
Popr Sr.Lucie, [F¢ Vg §I- VI

o N olas 52

L~ 7 J Signature/Incorporator Date

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

Having been named as registered agent and to accept service of process for the above stated corporation al the place designarted in this
certificate, I hereby aocept the appoiniment as registered agent and agree fo act In this capacity. 1 firther agree (o comply with the
provisions of all staty hming to the proper and complete performance of my duties, and I am familiar with and aceeplt the

obligations o Igistered agent
(L / IS / )
Date

u Simature/Repistered Apent
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