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. ) ARTICLES OF INCORPORATION CILED
— of JEETARY OF SIAIE
Fucmduns, Medie by Elack, Thue . BRI
(name bf corporation) g8 JUL -7 AH 11432

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to contract, hereby form a
corporation under the laws of the State of Florida,

ARTICLE I - CORPORATE NAME
The name of the corporation is:

Furnctuce Medic by Fleck, Toc.

ARTICLE II « DURATION
This corporation shall exist perpetually vnless dissolved according to Florida law.

ARTICLE IIl - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida,

ARTICLE IV - CAFPITAL STOCK

The corporation is authorized to issue &;{: Mﬁl shares { €ge ) of _ Omper.

Dollar(s) (3  .2e ) par value Common Stock, which shall be designated "Common Shares."

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The principal office, if known, or the mailing adress of the corporation is:

et ey P .
[NAME . Jhomag B ElecVenstein _ e
ADDRESS 2400 &/ les _Eeacl S“s:{:r A. - .
ary Cocal §E:m;< FLORIDA 2%/ Zr IRSL D
The name and street addrcsls. of the Initial Registered Agent of this Corporation is:
Ja— -
NAME = -~
ADDRESS o6 le) Jww  Foad Suabe ﬁ .
Lcrry ca\ < FLORIDA zie 38647
ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have _COne— ( £ ) directors initially. The number of directors may be either

increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and

addresses of the initial director(s) of the corporation are as follows:

P Eru R
NAME F

n _
ADDRESS 2440 £ ke &é = e ,4
CITY

sTATE E{

ZIP3204 -7

Caral S‘p_:,%s 7
NAME .

ADDRESS

CITY B

STATE

ZIP

NAME

ADDRESS

CITY

STATE

Zip
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. . ARTICLE VIT - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME na"'cn'\

ADDRESS 060 wiles Roacd  surke A

CTY_ Conal Serings STATE §= | zir 383047

NAME

ADDRESS T

CITY ) STATE ] - ZIP

NAME

ADDRESS . : s

CITY STATE ZIP

IN WITNESS WHEREOF, the undersigned subscriber(s) have exec these Articles of Incorporation this 29
day of _Tone , 1998

(Seal)

(Seal)

(Scal)

STATE OF FLORIDA )

COUNTY OF Broward )

before me, a Notary Public authorized to take acknowledgements in the State and County set forth above, personally

appeared
'T}‘;Qﬁ:m; 3:‘: Flggzmﬁ:&gln

SS

known to me and known to be the person(s) who executed the foregoing Articles of Incorporation, and who

acknowledged before me that |[he. executed these Articles of Incorporation.

IN WITNESS WHEREQF, 1 have hereunto affixed my hand and seal, in the State and County aforesaid, this rAY |

day of 31'm¢ , 1992, ;

{(Notary Seal) ng Pubzé Staieof Fm% . A /a »

My Commiission expires:

VA > 2),er /4@

;.,RV Pa QFFICIAL NGTARY REAL

% EVELYN M MALONE
% COMMISSICN NUmMSER
) CC305644

& T MY COMMISSION EXp.
e
P OTT. 25,4895 |

X-als*N
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CERTIFICATE AND ACKNOWLEDGEMENT
' ’ .. OF REGISTERED AGENT.

CERTIFICATE OF REGISTERED AGENT

OF

Fitors tore. Medic by fleck, Toc.

FORM 215:

(name of corpafgtian )

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, desiring to organize under the laws of the State of Florida with

its registered office as indicated in the Articles of Incorporation

at 7600 tu,les oo Sul{'g. A
Caf&\ &{n ' -h/;;g F\. 236677
haspamed _ [ homas €. Flec¥enstein .

W
oo ui
located at the aforesaid address, as its Registered Agent to accept service of process T E?:,—:‘;
e = o
within this state. R EEm
~ o
2%
= 355
= 8=
P et
ACKNOWLEDGEMENT o oE
I B A
Having been named as Registered Agent to aceept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accept to act in this capacity, and agree to
comply with the provisions of Florida L. keeping open said office.
. { -
= (registered agent)
CERTIFICATE & ACKNOWLEDGEMENT PAGE 3 . SEMINOLE-MIAMI
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