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SUBJECT: ’ﬁ\h’» rM@ 3& L_Lf\’\'é’f at Ona \—E AL

{Proposed corporate name - must include suffix)

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

0 $70.00 Qs78.75 O$122.50 - WS35
Filing Fee Filing Fee Filing Fee "~ Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED

FROM: HA—@\IP‘/ k&OPNlCIK_

Name (Printed or typed)
B 2621 NwW 42 Ave

Coconst Creek, EL 23064

City, State & Zip

QSL; - 917 - Dé7§ g i

Daynme Telephone number
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NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham-
Secretary of State

June 18, 1988

HARVEY KRUPNICK
2631 N.W. 42 AVE.
COCONUT CREEK, FL 33066

SUBJECT: INTERMED INTERNATIONAL, INC.
Ref. Number: W98000014019

We have received your document for INTERMED INTERNATIONAL, INC. and
your check(s) totaling $131.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

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) 487-6929.

Randall Purintun
Document Specialist Letter Number: 198A00033796

Di¥ision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation

ARTICLEI NAME
The name of the corporation shall be: _

j:mmé& <£'V\.!\.i’ v\u.\w\f\f-\\) ‘/‘—"V\\e

(L onsulTiING CoRperation rc

ARTICLEII PRINCIPAL OFFICE =
The principal place of business and mailing address of this corporation shall be B
= 2%
: T o

ALz Nw. 42 Ave . , B oE
Coconcr Crack, FL 22044 z
Ca) —t
i T

ARTICLEIII  SHARES
The number of shares of stock tt::Q‘ds corporation is authorized to have outstanding at any one time
is: ‘

o \no«\(gn shaces Wil \)M;mh{gﬂ uaJvrmj
&61\/\{_3_) CLU\CQ G e e

sl forecte ek sk o i
ARTICLE IV

ceel ol an
INITIAL REGI TERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

‘/'QO((\VQ Kfu Pﬂ]Q}L
JENEN NVQ L(”L?’j(ve |
(bconds Gk, FL 22044
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ARTICLE V. INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) 1o these Articles of Incorporation is(are):

T ra Goven
200 WhsuineTon Arvepoe H 1R49

Miame Besch, FL 22119

Hagvey KroenNick
2630 NW Yo Ave
Coconut Creels FL 22066

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
é_dayof Q)UV\@ 19 qg

rdate is requested.)

~ Sigpnature

X

Signature

"~ Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers. '
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
. UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

ConNnS VL TING LORP

A
oy T i /
1. The name of the corporation 1siyr{_6fm € & =1 1€frV‘lH TG )t

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

Ham/pu KFuQ\mcl’— o .,

J NAME) o G
s 8%
202 NW 42 Ave = oo
(P. Q. Box or Mail Drop Box NOT ACCEPTABLE) o Qﬁr—:
ﬂ E 325
ocondt Creole L 22044 3 ic
(CrY/STATEZIPY w o
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place desigrated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accepr the

obligations of my positipn as registered agent.

/ 7 / (SIGNATURE)

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