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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 23, 1998

THERESA GOLDSTEIN
1977 S.E. FAIRFIELD STREET
PORT ST. LUCIE, FL 34983

SUBJECT: ADVANCED MEDICAL MANAGEMENT, INC.
Ref. Number: W98000016775

We have received your document for ADVANCED MEDICAL MANAGEMENT,
INC. and your check(s) totaling $78.75. 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.

We regret that we were unable o coniact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you ¢an be reached during working hours.

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.

[f you have any questions conceming the filing of your document, please call
(850) 487-6972.

Doris Brown
Document Specialist Letter Number; 898A00038021

Division 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 adop!(s) the following Articles of Incorporaz‘zon

ARTICLEI ~NAME

The name of the corporation shall be
Ac]vcmi‘age. mce@\'; coul P(\omotﬁemenL Inc

ARTICLEI  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be
=
P.0, Box 12928 EE 8
Ford-Blerce | FL 24919-292% = S
e
fﬁ% -
Ze =
. - T . fond a“e
SHARES % =z
negom

ARTICLETO -
The number of shares of stock that this co:poratlon is authorized to have outstandmg at

is:

OO0 Shaves
INITIAL REGISTERED AGENT AND STREET ADDRESS

' ARTICLEIV. .
The name and address of the initial registered agent is:

Theveco, Goldsten
19711 SE Faichield St

Rt S Lotie; FL 3H83

[¢]
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' " ARTICLEV INCORPORATOR(S)
) ,See mstructmns for ofﬁcers/dxrectors 7

Thevest Goldete
1977 S€ Faw fierd SF

Tort S Luue , £L 34983

i day of 32\ E«‘!

(An additional article must be added if an effectivé date is requested.)

T At

_/ ¥ Signature

3?ﬁifurc ‘_" SIS e

~ Signature T TR

Notarization is not required

NOTE: Affixing an officer title after a signature of an mcorporator does not constltute the

designation of officers.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

+ .
-

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE

UNDERSIGNED CQRPORATION, 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.

rtm s - . - . -

1. The name of the corporationis: = - Ad VQﬁ+qga mgcl\CG\\ i N ana 3 cmenl 3 Inc.,

= e ¥ ——Te

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

Tevesao 610\38-\€:\ﬂ

Y1 SE Caw He \d &h

— (P.0.Box or Mail Drop Box NOT ACCEPTABLE)

__ Wk & Lutie, Fu 34983

T (CITY/STATE/ZIP)

842 Hd 0 " 86
CERIE

Having been named as registered agent and fo accept service of process for the above stated
corporation at the place designated 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 Sfamiliar with and accept the
obligations of my position as registered agent. I

/H(\W"‘J&ﬂo&hm | a9y
=:<Y

7/ ' (SIGNATURE) ' i T T (DATE)

DIVISION OF CORPORATIONS, P.0.BOX 6327, TALLABASSEE, FL 32314
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