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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
July 17, 1997

MARIE M SAMEDY
4815 NW 183 STREET
MIAMI, FL 33055

SUBJECT: MHA ENTERPRISES, INC. DBA MITANA HEALTHCARE AGENCY
Ref. Number: W97000016544

We have received your document for MHA ENTERPRISES, INC. DBA MITANA
HEALTHCARE AGENCY and your check(s) totaling $70.00. However, the

enclosed document has not been filed and is being returmned for the following
correction(s):

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name" in your document. If you wish 10

re%ister your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 897A00036570
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrctary of State

July 23, 1997

MARIE M SAMEDY
4815 NW 183 STREET
MIAMI, FL 33055

SUBJECT: MHA ENTERPRISES, INC. DBA MITANA HEALTHCARE AGENCY
Ref. Number: W97000016934

We have received your docurnent for MHA ENTERPRISES, INC. DBA MITANA
HEALTHCARE AGENCY and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being retumed for the following
correction(s):

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name" in your document. If you wish to
re%ister your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

Please return the original and one copy of 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) 487-6904.

Freida Chesser
Cormporate Specialist Letter Number; 397A00037259
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 30, 1997

MITANA HEALTH AGENCY
4815 NW 183 STREET
MIAMI, FL 33053

SUBJECT: MHA ENTERPRISES, INC. MITANA HEALTHCARE AGENCY
Ref. Number: Wa7000017545
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We have received your document for MHA ENTERPRISES, INC. MITANA
HEALTHCARE AGENCY and your check(s) totaling $70.00. Howaever, the

enclosed document has not been filed and is being retumed for the following
correction(s):

Corpcrations may file using only the corporate name. Please delete any
reference to the "doing busingss as name” in your document, If you wish to

re%ister your fictiious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please retum the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 797A00038865
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The undersigned incorporator, for the purpose of forming a corperation under the Florida b
Business Corporation Act, hereby adopis the following Articles of Incorporation. A -]
T o ‘:\‘
ARTICLEI __ NAME [ |
The name of the corporation shallbe: @ e B O !
. MAA Entenpninea, Inc. "rf'"‘: - |
c =

ARTICLE I PRINCIPAL OFFICE A
The principal place of business and mailing address of this corporation shall be: . N 1 ‘
4815 N.W. 183ad St., Miami, FL. 33055, ;

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

/00 .

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

fianie Micheline Saemedy -~ 4815 N.W., /83rd Strneet, Miami, FL. 33055

ARTICLE V___ INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:

Manie Micheline Samec.l’y - 4815 KW, 183rd Stneet, Miami, FL. 33055
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(An additional article must be added if an cffective date is requested.)
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Having been named as reglstered agent and to accdpt service of process for the above stated corporation at the place designated In this .“5;,
certfficate, I hereby accept the appolntment as registered agent and agree to act in this capacity. 1 further agree to comply with the '
provisions of ail statutes, relating to the proper and complete performance of my duties, and | ans familiar with and accept the

obligations gf my positiofy as registered agent
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