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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 18, 1997

MED SERVICE SPECIALISTS
11000 NE 9 COURT
MIAMI, FL 33161

SUBJECT: SOUTHEASTERN MED-SERVICE SPECIALISTS, INC.
Ref. Number; W7000021483
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We have received your document for SOUTHEASTERN MED-SERVICE
SPECIALISTS, INC. and your check(s) totaling $122.50. 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. Piease delete any
reference to the “doing business as name" in your document. [f you wish to
re%ister your fictitious name, you may do so by filing the enclosed application and
su

mitting the appropriate fees to this office.
The docurnent must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. 1 hereby am familiar with and aaccept the
duties and responsibilities of Registered Agent.)

Please retum 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
Corporate Specialist Letter Number: 497A00046332

Divigion of Corporations - P.O, BOX 6327 -Tallahasaee, Florida 32314
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The undersigned natural person or persons, having capacity to contract and acting

as the incorporator or incorporators of a corporation under the Florida General
Corporation Act, adopt the following charter for such corporation:

1. The name of the corporation is SOUTHEASTERN MED-SERVICE
SPECIALISTS, INC.

2. The duration of the corporation is perpetual.

3. The address of the principal office of the corporation in the State of Florr%ag
shall be 11000 NE 9th Court Miami, Florida 33161. 11"!
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4. The corporation is for profit. 25
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5. The purpose or purposes for which the corporation is organized are: oo
=
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To engage in any commercial, industrial and agricultural enterprise-’

calculated or designed to be profitable to this corporation and in

conformity with the laws of the State of Florida; to generally engage in,
do and perform any enterprise act or vacation that a natural person might
or could do or perform; to engage in the manufacture, sale, purchase,
importing and exporting of merchandise and personal property of all
manner and description, to act as agents for the purchase, sale and
handling of goods, wares, and merchandise of any and all types and
descriptions for the account of the corporation or as factor, agent,
procurer, or otherwise for or on behalf of another.

6. The maximum number of shares which the corporation shall have the authority
to issue is 100,000 shares, with $1.00 par value,

7. The corporation will not commence business until consideration of Ten
Thousand Dollars ($10,000.00) has been received for the issuance of shares (not

less than $10,000.00).




8. Other provisions:

(a) Capital surplus of the corporation may be distributed by resolution of the
Board of Directors without stockholders' vote or approval.

(b) The corporation by resolution of its Board of Directors can redeem, purchase,
or acquire its own stock out of unrestricted or unreserved capital surplus without
stockholder approval.

9. Registered Agent:

The registered agent for Southeastern Med-Service Specialists, Inc. is Robert
F. Fountain of 11000 NE 9th Court, Miami, FL. 33161.

Dated: 09-25.97

—

NCOMO%TOR !

Tracy D. Simpson
4260 Cordoba Court
Macon, GA 31206




CERTIFICATE OF DESIGNATION
- REGISTERED AGENT/REGISTERED OFFICE.

»
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Pursuant to the provisions of sections 6C7.0501 or 617.0501, Florida Sta;brés;'fthe under-
signed corporation, organized under the laws of the state of Florida, submits the following
staternent in designiating the registered office/registered agent, in the state of Florida.

-

1. The name of the corporaﬁon is: SOUTHEASTERN HEDMSERV"ICE SPECIALI'STS, INC.

2. The name and address of the registered agent and office is:
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C0 7 ROBERT F. FOUNTAIN.
{Nama)

11000 NE 9th COURT
{P.0. Box NOT acceptable!
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MIAMI, FL 33161
{City/State/dip!
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Having been narred as registered agent and to accept service of process for the above
stated corporstion at the place designated in this centificate, | hereby accept the appointment
as registered agent and egree o act in this capacity. | further agree o' comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
| am familiar with and accept the obligations of my position as registered agent.

SIGNATURE

DATE f/&?/@ 7
/7

- DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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