Department of State N —

N . e LI I T el e Lt
Division of Corporations o1/20/89--01057--001
P. O. Box 6327 FRRREET, S0 AERET, 50
Tallahassee, FL. 32314

<
A
. ‘p [¥2]
SUBJECT: Wed-Moale Nwe, © BB
(Proposed corporate name - must mciude suffix) "-;:; 'Z\g -
- - . P - . | ::f‘),ﬂ
B o
A
-y -2
A
o a7
Enclosed is an original and one(1) copy of the articles of incorporation and a check for : - %

Qs70.00 187875 (1$78.75
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy

.$87.50
Filing Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Qo\e&& S. NewVg

Name (Printed or typed)

\bA Oracce N\ QA

Address

OVacdo, &\.  DAg\F

City, State & Zip

A0\ BN\ ARA2

Daytime Telephone numbe S
G 3 /\,
zz m/é 8. Jonk Gave

CORRECT, .

AUTHORIZATION BY PHONE T(
ﬁ:g E HZEEE"' 7,
DATE |~ AL -%19

DOC. EXAM

U258

NOTE: Please provide the original and one copy of the articles.




%
-
. : B 9k
Articles of Incorporation e o
Y AP
Med - Logic Inc. B > ‘2?339:?
2, OEA
e T
(A ()
L 2 %

Name N

The name of the Corporation is Med - Logic Inc., hereinafter referred to as the
"Corporation."

J1 8
Purposes

The purpose of the Corporation is to transact any and all lawful business for which
corporations may be incorporated under the laws of the State of Florida, as they may be
amended from time to time.

I]Il
Principal Office and Registered Agent _

The principal office of the Corporation is 6104 Orange Hill Ct., Orlando, Florida
32819. The Corporation may maintain offices and/or transact business at other locations,
either within or without the State of Florida. The name and address of the registered agent for

service of process upon the Corporation is. Ronald G. Jeikins, 6104 Orange Hill Ct., Orlando
Florida 32819. ’

IV.
Duration

The duration of the Corporation shall be perpetual.

V.
Initial Business

The initial business of the Corporation shall be: Do \awlol Bosiuese



VL
Capital Stock

The Corporation is authorized to issue only one class of shares of stock which shall be
designated Common Stock. The total number of shares the Corporation shall have authority to
issue is — \ OO — , each share to have a par value of §_oQ \

VIL
Incorporators

The names and mailing addresses of the incorporators are:

Incorporator Name Incorporator Address

T Rew a\d 6. ey G\DA Orwwnge W\ G
O~\avdo, F\ A8\

VII. B
Directors

The number of directors constituting the initial Board of Directors of the Corporation is:
-~ - . The name(s) and address(es) of the person(s) who is/are appointed to act
as the initial director(s) of the Corporation is/are:

Director Name Director Address
T Roevwd ©. Neviwe G\OA Orerae WAL T
Ow\awdo, T\ 238\
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D\,»\\Aw&o‘ cuag\’



IX.
No Personal Liabili

The private property of the stockholders shall not be subject to the payment of corporate
debts.

X.
Operating Provisions

The provisions for the operation, regulations, and management of the business and
internal affairs of the Corporation shall be as set forth in the Bylaws, which may be amended
from time to time by a majority vote of a quorum of the Board of Directors.

XI.
Fiscal Year

The fiscal year of the Corporation shall be from Taw A to_Nee. D\
of each year.

IN WITNESS WHEREOF, we have hereunto set our hands and seals on this, the
\§ day of ‘S&\aum&\ , 19 C\c\
I am hereby familiar with and accepts the duties and repons1b111t1es of Registered
Age for said cor oratlon

Incorporator/Regl ered jgent




State of Clocida - , L

County of Ora e

BEFORE ME, the undersigned authority, on this day personally appeared
\ i isknown to me to be the person described in, and

whose name is subscribed to the foregoing document, who on oath stated to me that he/she
executed the same for the purposes and consideration therein expressed.

SUBSCRIBED AND SWORN TO BEFORE ME this the {5 day of
Tonuory ,1999.

Shoas. Iigpes
Notary Public in and for the
State of Etorida

My Commission Expires:

) LISA THIGPEN i

%% MY COMMISSION # CC 754763 |
¥ EXPIRES: July 24, 2002 i‘i
™ Bondad Thru Notary Public Under: :vme “i
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State of Cloricla - o

Countyof O fonae , o

BEFORE ME, the under51g11ed authority, on this day personally appeared
end se e nans , known to me to be the person described in, and

whose name is subscribed to the foregoing document, who on oath stated to me that he/she
executed the same for the purposes and consideration therein expressed.

SUBSCR[BEDI AND SWORN TO BEFORE ME this the ({5 day of i
J&nucu—u\ ,1999 . .
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Notary Public in and for' the
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