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DEPARTMENT OF STATE
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ENCLOSED PLEASE FIND ARTICLES OF INCORPORATION FOR JONCO &
MEDICAL ENTERPRISES, INC. ALONG WITH A CHECK IN THE AMOUNT OF ]
$70.00 FOR THE FILING FEE AND DESIGNATION OF REGISTERED AGENT. T T

ALSO ENCLOSED IS A PHOTOCOPY OF THE ARTICLES. PLEASE RETURN
THIS TO ME WITH THE FILING DATE STAMPED ON IT.

FOR YOUR ASSISTANCE. o EFFE{:}T‘VE% ATE
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JONCO & MEDICAL ENTERPRISES, INC. o
1555 ROBIN ST. : : ] S

AUBURNDALE, FL 33823\ T T =

a4

A
e e = .
L e |
’:/:rd{ _ %}" g N

q




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 16, 1998

JOHN M. PASTOR

JONCO & MEDICAL ENTERPRISES
1555 ROBIN ST.

AUBURNDALE, FL 33823

SUBJECT: JONCO MEDICAL AND ENTERPRISES, INC.
Ref. Number: W88000003339

We have received your document for JONCO MEDICAL AND ENTERPRISES,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

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

The name of the entity must be identical throughout the document.

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 concerning the filing of your document, please call
(850) 487-6924.

Sharon Tala
Document Specialist Supervisor Letter Number: 998A00008665

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 11, 1998

JOHN M. PASTOR

JONCO MEDICAL AND ENTERPRISES, INC.
1555 ROBIN ST.

AUBURNDALE, FL 33823

SUBJECT: JONCO MEDICAL AND ENTERPRISES, INC.
Ref. Number: W98000003339

We have received your document for JONCO MEDICAL AND ENTERPRISES,
INC. and your check(s) totaling $. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

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.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

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 concerning the filing of your document, please call
(850) 487-6924.

Sharon Tala
Document Specialist Supervisor Letter Number: 898A00013180

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



ARTICLES OF INCORPORATION 7 E:Engzz)___
o 9BMAR 26 PH12:56

SECRETARY OF SIATE
TALLARASSEE. FLORIDA -

I, the undersigned incorporator of this corporation under .
chapter 607, Fla. Stat., as amended, do hereby aséociate myself to
form 2 corporation and adopt the following Articles of
Tncorporation.

: 3
‘ _cgecTNE DR
ARTICLE I | gERECMET .

NAME

The name of this corporation is

JONCO MEDICAL AND ENTERPRISES, INC

ARTICLE IX

PURPOSE AND NATURE OF BUSINESS

3 The purpose of this corporation and general nature of this
business to be conducted are as follows:
To engage in anyrbusiness,,activity or endeavor which is

lawful under the laws of the state of Florida.

ARTICLE IIIX o

DURATION OF CORPORATION

This corporation is to have perpetual existence comnencing on



the date of execution and acknowledgement of these AaArticles of

Incorporation.

ARTICLE IV

CAPITAT STOCK = N

The maximum number of shares of stock which this corporation is

authorized to have outstanding at any one time is one thousand

(1000) shares of common stock, having no par value.

ARTICLE V

INITIAL CAPITAI, CONTRIBUTTON

The amount of capital stock with which this corporation

shall begiﬁ pusiness with shall not be less .than Five Hundred

($500.00) Dollars.

ARTICLE VI

INCORPORATOR

The name and address of the incorporator of these Articles

of Incorporation is: JOHN M PASTOR N | B
1859 N PINE ISLAND ROAD ) T e
PLANTATION, FL 33322 o




ARTICLE VII

TNITIAL BOARD OF DIRECTORS

The members of the initial Board of Directors are subject
to the provisions of the Qertificate of Incorporation, the By-Laws
and the Corporation Laws of the State of Florida, shall ﬁold office
for the first year of the corporation’s existence or until thelr
successors are elected and qualified. The number of directors may
either be increased orrdecreased from time to time by the vote of
the stockholders in conformity with the By-Laws of the corporation,

pbut shall never be less than one (1).

ARTICLE VIII

VOTING RIGHTS

Except as otherwise provided by law, the entire voting power
for the election of directors and for all other purposes shall be

vested exclusively in the holders of the outstanding common shares.

ARTICLE IX
FFICERS ] B
The names and addresses of the initial office?s of the
corperation who will hold 7office for the first year of the

corporation, or until their successors are elected or appointed are:

—3 -
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PRESIDENT : JOHN M PASTOR SEC/TREASURER: MICHELLE M PASTOR
1859 N PINE ISLAND RD .. . 1859 N PINE ISLAND RD

PLANTATION, FL 33322"

ARTICLE X

INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial principal office of this
corporation is 1859 N PINE ISLAND ROAD , PLANTATION, FL 3332Znd
the name of the initial Registered Agent of this corporation at that
address is JOHN M PASTOR

1859 N PINE ISLAND ROAD
PLANTATION, FL 33322 ’

ARTICLE XI

SPECTAL PROVISION

The stock of this corporation is intended to qualify under.
the requirements of Section 1244 of the Internal Revenue Code and
the regulations issued thereunder. Such actions as are necessary

will be taken by +the appropriate officers to accomplish ‘this

compliance.

S PLANTATION, FL 33322




ARTICLE XII
AMENDMENTS
The corporation reserves the right to amend, alter, change
or appeal any provision contained in *this certificate of
Incorporation, in the manner now or hereafter prescribed by statute,
and all rights conferred.‘upon stockholders herein are granted

subject to this reservation.

DATED this__ . ; . __day of__._uﬂljg . 19 ?g,
4

L4 v

STATE OF FLORIDA )
} ss:
COUNTY OF BROWARD )

BEFORE ME, the undersigned authority, personally appeared

:fbhﬂ pa5+6, , to me known to be the person described in and who
executed the foregoing Certificate of Tncorporation, and who
acknowledged before me, according to law, that they made and

subscribed the same £for the purposes therein mentioned and set

forth.
Notary Public, State of Florida
at Large
My commission Expires (SEAL)
{ /q /200(/ OFFCIAL NOTARYSEAL
CAROL KEENEY

NOTARY PUBLIC STATE OF FLORIDA
COMMBSION NO. CC523635
MY COMMISSION EXP. JAN. 92000




FILED

CERTIFICATE OF DESIGNATION 93 HAR 26 PM12: 56
REGISTERED AGENI/REGISTERED OFFICE : : o
" _SECRETARY OF ST%%%&

TALLAHASSEE. FLO

e

Pursuant to the provisions of Section 607.325, Florida Statues, the ‘
undersigned corporation, crganized under the laws of the State of b
Florida, submits the following statement in designating the registered
office/registered agent, in the State of Florida.

1. The name of the corporation is:

JONCO MEDICAL AND ENTERPRISES, INC.

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

JOHN M. PASTOR
1859 N. PINE ISLAND ROAD
PLANTATION, FL 33322

SIGNATURE

(Corporate Officer)

TITLE President

DATE ’3 ~ 2.7 _.C;/‘ (?'

HAVING BEEN NAMED TO ACCEPT SERVICES OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
AGREE TO ACT IN THIS CAPACITY AND I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFOR-

MANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION
607.325 FLORIDA STATUTES.

SIGNATURE

DATE //pg / ?-‘K_ //QQ

REGISTERED AGENT FILING FEE: $35.00




