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FLORIDA DEPARTMENT OF STATE
Ratherine Harria
Secrotayy of State
May 27, 1989

FAS-T CORP. AGENTS, INC.

?

SUBJECT: JESMEDICAL CORP.
REF: W99000012356

We received your electronically transmitted document. BEowaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the eleetronicg filing cover sheet.

The registered agent and street address must be consistent wherever it
appears in your document.

. THE ADDRESS IN ARTICLE IV AND THE ADDRESS IN THE REGISTERED AGENT

CERTIFICATE MUST EE THE SAME.

If you have any further questions concerning your document, please call
(850) 427-5919.

Beth Register FAX Aud. #: HO9000012738
Corporate Specvialist Supervisor Letter Number: 699400029138

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flofida 32314
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JesMedical Corp. ’%ﬁ ?o

The undersigned incorporator(s), for the purpose of forming a corporation wnder the Florida Business
Corporation Act, herelyy adopi(s) the following Articles of eorporation.

ARTICLE I NAME

The name of the corporation shall be:

JesMedical Corp,

ARTICLE 1T PRINCIPAL OFFICE

2

The principal place of business and mailing address of this corporation shall be:

13727 S.W. 152" STREET , SUITE 111
MIAMT, FLORIDA 33177

ARTICLE III CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

¥IVE BUNDRED ( 500 ) SHARES @ $1.00/PAR VALUE

ARTICLE IV _INITIAL REGISTERED AGENT AND ADDRESS

The name aund address of the initial registered apent is:

LIZETTE MEDINA .

;0 13727 3W 152nd Street
Svite No.lll
Miami, Florida 33177

Prepared By: Quality Accounting & General Services Corp.
6555 NW 36th Street Suite No. 228
Virginia Gardens: Florida 33166-6975
Phone#{305)-870~9670

29000012738 8



HO8000012738 3

ARTICLE V INCORPORATOR(S)

The name(s) and street address{es) of the incorporator(s) to these Articles of Incorporation is (are):

LIZETTE MEDINA
15201 8 W. 165" TERRACE
MIAMI, FLORIDA 33187
The undersigned has(have) executed these Articles of Incorporation this 25 day
of May ,1999 .
C % MEDINA — PIVPIT/SD
Signature/Titls
Signatire/Title

H99000012738 3
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SIGNATIO
RE D AGE] GISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the undersigned
cotpotation, organized under the Jaws of the State of Florida, submils the following statement in
designating the registered office/repistered agent, in the State of Flotida,
1. The name of this corporation is:

JesMedical Corp.
2. Thename snd addrass of the registered agent and office is: ‘:;‘[-‘2; o
LIZETTE MEDINA 5
Z =
= =
{ NAME =5 -
13727 8. W. 152" STREET, SUITE 111 D7
iz
(P.0. BOX NOT ACCEPTABLE) IR 1
MIAMI, FLORIDA 33177 = ? .
fisr - P
= _-“I- @
( CITY/STATE/ZIP) o @
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT $ERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HERERY ACCEPT THE APOINTMENT AS REGISTERED AGENT AND AGREE TO ACT N THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTUES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSOTION AS REGISTERED
AGENT. - '
WA =S ey
"DATE
FREPAREYD BY: QUALITY ACCOUNTING & GENERAL SERVICES CORF.
#555 N.W, 3™ STREET, SUITE 328
VIRGINIA GARDEN'S, FL 33166-6975



