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(Proposed corporate name - must include suffix)

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

ﬂ $70.00 £1578.75 Q8122.50 U $131.25
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ADDITIONAL COPY REQUIRED

Henany R.ARTZ

Name (Printed or typed)

1LoO42 1807 " CounT SouTH
Address

PocA Raton, FL 23494
City, State & Zip

Q54 355 509
Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
August 4, 1997

HENRY R. ARTZ
11043 180TH CT SOUTH
BOCA RATON, FL 33498

SUBJECT: A & W MEDICAL SERVICES INCORPORATED
Ref. Number: W97000017876

We have received your document for A & W MEDICAL SERVICES
INCORPORATED and Your check(s) totaling $70.00. However, the enclosed
document has not been filed and is belng retumed for the following correction(s):

The registered agent must sign accepting the designation.

If you have any further questions conceming your document, please call (850)

487-6915.

Pamela Hall
Document Specialist Letter Number: 297A00039478

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION FILED
97 MG 25 P2 40
The undersigned incorporator. for the purpose of forming a corporation under the Florida

Business Corporation Act, hereby adopits the foliowing Articles of Incorporation, TSAEL({_RE}} AASRSYEE,FF?-TO%{[?A

ARTICLE 1 NAME
The name of the corporation shall be:

A+W MEDICAL 3ERVICES INCORPORATED

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

11043 \B0TH COURT BOCA RAToN, FL, 33448

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

| 000

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

HENRAY B ARTZ, 11043 180™ COURT S0uTH
ARTICLE V___INCORPORATOR BOCA RATON. FL 334498

The name and address of the incorporator to these Articles of Incorporation are:
HENRY R.ARTL

llou? 1BOTHCOULRT %0UTH
BOCA RATON, FL 323498

Merray £ 242, 1z7l97

Signatﬂllncorpomlor & 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 at the place designated in this
cerilficate, I hereby accept the appointment as registered agent and agree fo act In this capacity. 1 further agree fo comply with the

provisions of all statutes relating to the proper and complete performance of my duties, and I am famillar with and accept the
ohligations of my position as registered agent

Ilerne,, K 20T 8 / 20 /49 1
Sigrmlurdllq_ljﬁﬁl'cd Agent O Date




