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FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham -
Secretary of State

December 30, 1998 —

EVA VEVERS
P.0. BOX 221192 )
WEST PALM BEACH, FL 33422

SUBJECT: M.E.D.S. INC.
Ref. Number: W28000029165

We have received your document for M.E.D.S. 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefors, releasing the
name for use to another entity.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 conceming the filing of your document, please call
(850) 487-6933. ]

Dana Calloway
Document Specialist Letter Number: 598A00060949

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



FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

January 12, 1999

EVA VEVERS =
P.O. BOX 221192
WEST PALM BEACH, FL 33422

SUBJECT: D.E.M.S. INGC.
Ref. Number: WS8000029165 ' N

We have received your document for D.E.M.S. INC. and your check(s) totaling
$70.00. 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 presenily 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) 487-6933. —

Dana Calloway
Document Specialist Letter Number: 598A00060949

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



ARTICLES OF INCORPORATION

The undersigned incorporator, Jor the purpose of forming a corporation under the Flonda
Business Corporation Act, hereby adopts the following Articles of Incorporation,

ARTICLE [ NAME oL
* The name of the corporation shall be:

ARTICLEIl  PRINCIPAL OFFICE o o NI |
The principal place of business and mailing address of this corporation shafl be: — ‘%i-;,:f % "{’;
Uy -
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WEST PAN PBe AT L
PEACH (R 35422 2
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ARTICLEIII _ SHARES ,
The number of shares of siock that this corporation is authorized to have Quistanding at any one time is;

\loo

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS -
The name and Florida street address of the initial registered agent are: :

EVA VEVERS 4767 via OaM Lige w205
WEST PAuM BmAck | ©L 85417

ARTICLE V. INCORPORATOR L .-
The name and address of the incorporator to these Articles of Incorporation are: "—

VA VEVERS 4767 ViA PALK Lk w205
wWest M Beacs F___L53LH7

Signaturel'incotpmﬁfor Date

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

Signahn'eIRegisteredAgent T T Date



