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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

tary of State
July 25, 1997 Boeratary o

FAS-T CORP. AGENTS, INC.

!

SUBJECT: MEDCOR, INC.
REF: wW97000017139

We received your alectronically transmitted document, Howaver, the
deoument has not been filed. Pleage moke the following corractions and
refax the couwplata dooument, indluding the alectronlc filing covaer shset.

The nams designated in your document ie unavailable since it is tho same
as, or it is not distinguisghable from the name of an existing entity.
Sinply adding "of Florida" or "Florida" to tho end of a nama is not
aceeptable. Plaasa select a new name and maka the correoction in all
appropriate places. One or more words may bs added to make the nama
digtinguishable from the ona presently on file.

Please return the original and one copy of your document, along with a

ccpy of this latter, within 60 days or your £iling will be considarad
abandoned.

If you have any quecticns conacerning the £filing of your dooumant, pleasa
call (850) 487-6067.

Neysa Culligan FAX Aud. #: H97000012092
Document Specialist Letter Humber: 297000037639
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H97000012052

OF

INDEPENDENT MED. INC,

The undersigned incorporator(s), for the purpose of forming a - corpofation,
wnder the Florida General Corporation Act, hereby adopt(s) the following
Articles of incorporation.

ARTICLE I NAME
The name of the corporation shall be:  INDEPENDENT MED. INC.

The nprincipal place of business of this corporation shall be: 14860 S.W
151 Terrace Miami, Florida 33196

ARTICLE 11 NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or
business permitted under the laws of the United States, the State of Florida,
or any other state, country, territory or nation.

ARTICLE. Il CAPITAL STOCK,

The aggregate number of shares of stock and its value that this corporation is
authorized to have outstanding at any one time is: .
* 500 shares, Common Stock, $1.00.par value

ARTICLE 1V TERM OF EXISTENCE

This corporation is to exist perpetally.
Prepared by: Sergio do Varona, CPA
Address; 8260 W, Flagler St, Suite 1-L

Miami, FL 33144
Tolophone: (305) 551-9795
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The name(s) and street address(ez) of tho initial officer(s) and director(s}, if
any, who shall hold office the first year of the corporation’s existence or it
their successon(s) is(are) elected, is(are):

NAME TITLE ~ ADDRESS

Maria M. Villanueva President 14860 SW 151% Terr . |
Miami, FL 33196

ARTICLE VLINCORFORATORS
The name(s) and street address(es) of the incorporator(s) to this arti¢les of

incorporation, and the number of shares that each agree to take is(dre) 48
follows: '

NAME ADDRESS SHARES VALUE:.

Marip M. Villanueva 14560 SW 151® Terr 100 $100.00
Miami, FL 33196 '

IN.’ WITNESS WHERE OF, the undersigned incorporator(s) hh&(hé%)
"« exceuted thiess Articles of incorporation this 22nd day of July  ,1997.

Signaturce{s) of Incorporaton(s)

H97000012092
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. Pursuant to the provisions of section 607.0501, Florida Statutes, the
- ungersigned corporation, organized under the laws of the State of Floridg, |

submits the following statement in designating tho registered office/registired
agent, in the State of Florida,

1. The mame of the corporation is:  INDEPENDENT MED. INC.

2. The name and address of the registered agent and office is;
Maria M. Villanueva 14860 SW 151® Tem. Miami, FL 33196

Si@aanﬁ’/ﬂ/%%

Title P tccdnd

Date __ 7-22-9%

Having been named as registered agent and to accept service of process fob
the above stated corporation at the place designated in this certificste, I
hereby accept the appointment as registered agent and agree to act in this ,
capacity. 1 further agreed to.comply with the provisions of all the statutes |
relating to the proper and complete perfonmance of my duties, and I am " .
familiar with and accept the obligation of my position as registered agent, :

ARy WM%M(WJ
H97000012092 '




