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H 97000011907 AITCLES OF THCORPORATION.
@ )

EaluAs NED LIMITED, XNC,

The undersigned subsceidber to thesa Articles of Incorporation,
8 natural person competent to contract, hereby forms a corporation
undar the laws of the State of Florida. :

—, O
1
ARTICLE X, NAMP

The name of the corporation shall be:

-

e

R

~0

=
F.L.A. MED LIMITED, INC.

™~

The initial place of business of this corporation shall be

(¥+]
~

1460 OCEAN DR. SUITE 305
MIAMI BEACH, PLORIDA 331239

This corporation may engaga or transact in any or all lawful
activities or business permitted under the laws of the United
or nation.

Stales, the State of Florida or any other stata, country, territory

ThA o]

The maximum number of shares of stock that this corperation is
authorized to initially have cutstanding at any one time is 100

shares of common stozk having U3 $1.00 par valus per share.
ARTICLE IV, ADDRESS

The mailing address of the initial registered office of tha
¢orporation shall be 855 Colling Avenue, Suite 303, Migmi Beach,
Florida 33139 and the name of the initial registarad agent of the
corporation at that address is Forrast Sygman, Esq.
ARTICLE ¥, TERM 0P BXTSTENCE

This corporation is to exist perpatually.

This instruoment mrepaved by
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This corporation shall have oue (1) direscor initially. The
gtreat addrass of the initial director who shall hold offica until
such tima a8 & sucCcessor is elected or appointed is as £ollows:

12117 DAREA ROAD
CLEVELAYD, CHIO 44111

President./Director: MR. FRANR L. ARBTONE

BRTICLE VIX, INCORPORATOR

The name and strest address of the incorporator to thesa
Articles of Incorporation is: '

Porrast Sygman, Eeq.

228 Minorea Avenuae, Second Floor
Coral Gables, Plorida 33134

IN WITNESS WHEREOF, the undersigned Incorporator has executed

these Articles of Incorporation this 2l aay of 'J“‘\

b

FORREST SYGNAN; INCORPORATOR

1997.

STATE OF FLORIDA
COUNTY OF DADE

THE I.’OREGQ_IS_TF instrument was acknowlsdged and sworn to before
oo this IS sy of udu , 1997, by
on behais of U L) . who personally
appeared before me at the time of notarization, and who is
personally known to me or who has produced & Fl. Drivers License
and did not take an oath.

My Commission expires: ?:Il?ilmdb
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Pursuant to the provisions. of Sedcion ‘60?.32.5.' Florida
Statutes, the undersigned Corporation., organized under the laws of
the State of Plorida, submnits the following statement 1in

designating the registerad office/registered agent, in tha State of
Florida.

1. The name of the corporation is F.L.A. MED LIMITED, INC.

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

FORREST SYGMAN, ESQ.
328 Minorce Avenue, 2nd Floox
Coral Gables, PL 33134

Signature: ?/’/

Forreal'. Sygman, Incorporator
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Date

BAVING BEEN RAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
AGREE TO ACT IU THIS CAPACITY, AND I FURTHER AGREE T0 COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE 70 THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND X ACCEPT THE DUTIES AND OBLIGATIONS
OF SBCTION 607.325 FLORIDA STATUTES.

RRGISTEREf] XGENT

pate: __1leelen
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