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FLORIDA DEPARTMENT OF STATE

Katherine Harris , ,,,
Secretary of State

gt fccess

SUBJECT: MEDSTAR MEDICAL INC.
Ref. Number: W99000017554

July 29, 1999

We have received your document for MEDSTAR MEDICAL 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 a voluntarily dissolved corporation or
limited liability company. The name of a voluntarily dissolved Florida corporation
or limited liability company is not available for the assumption or use by another
entity until 120 days after the effective date of dissolution unless the dissolved
entity provides the Department of State with a notarized affidavit, stating they
have no intention of revoking the dissolution, therefore, releasing the name for

use to another entity.

The document must contain a registered agent with a Florida street address and

_ a signed statement of acceptance. (i.e. | hereby am familiar with and accept the & oy

duties and responsibilities of Registered Agent.) N é':’%_;‘** 1y

: . S iy

We regret that we were unable to contact you by phone. Please returh the o

corrected document with a letter providing us with an address and telephone e
number where you can be reached during working hours. T = “"

70y
” wd

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.

0

If you have any questions concerning the filing of your document, please call
(850) 487-6972.

Doris Brown
Docurment Specialist Letter Number: 399A00038608 §

by

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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7-20—1999 1:17PM FROM AMAN LINS P.A. . 813 265 9844

AFFIDAVIT AND ASSIGNMENT OF CORFORATE NAME

Before me, the undersigned authority, appeared Calvin Ball, who having been duly
sworn, hereby deposes and says as follows:

1. T was the sole director of MedStar Medical, Inc. (the “Corporatton ") at the tine of
its dissolution on May 17, 1999, _

2. As the last sole director of the Corporatdon, T hereby assign to and agree that
IAURIZ 1O LEON (“Assignee”) shall hereafier have full right, title and
interest in and to the use of the name “MedStar Medical, Ine.”

3. I hereby authorize the Florida Secretary of State to allow Assignee to register and use
the name MedStar Medical, Inc. in the State of Florida.

FURTHER AFFIANT SAYETHNOT. —

Clodc Bl

Calvin Ball
STATE OF FLORIDA
COUNTY CF HILLSBOROUGH '
The foregeing instument was acknowledged before me this L day of
A MO\LLS+ , 1999 by Calvin Ball as last Director of MedStar Medical, Inc., a dissolved
¢orporation, who is  personally knowrx to me or who has produced

a8 ldent:lﬁcauon

Siznaturc of person taking acknowledgment

My commission expires: G- /4 - OF

COMMISSION # CC 480232
EXPIRES SEP 14, 2001

-\TLANTlC BONDING CO., INC.

g LE!LAN# SHOEMAKE



ARTICLES OF INCORPORATION
OF
Medstar Medical Inc.

We the undersigned subscribers of these Articles of Incorporation, each a natural person
competent to contract, do hereby associate together for the purpose of forming a
corporation under the laws of the State of Florida, and to that end do hereby certify to the
facts herein set forth as required by law.

ARTICLEI
NAME

The name of this corporation is Medstar Medical Inc.

ARTICLE I

PURPQOSES
This corporation may engage or tramsact in any and all lawful activities or business
permitted under the laws of the United States, the State of Florida or any other state,
country, territory or nation.

ARTICLE 10

CAPITAL STOCK

The maximum shares or stock which this corporation is authorized to have outstanding at
any one time is 1,000 shares at $0.01 per share.

ARTICLE IV

INITAL CAPITAL

The amount of capital with which this corporation shall begin business is $500.00.



ARTICLE V
ADDRESS
The Board of Directors may from time to time change the principal place or address
thereof to any place or address in the State of Florida. The initial address of the principal

place of business of the corporation shall be;

3801 Corporex Park Dr., #175
Tampa, FL 33619

ARTICLE V1
TERM
This corporation shall have perpetual existence.
ARTICLE VI
DIRECTORS
The corporation shall have one director. The number of directors may be altered from time
to time by the by-laws, but there shall never be less than one director.
ARTICLE VIII
OFFICERS
The officers of this corporation shall be President, a Vice President, a Secretary, a
Treasurer, and such other officers and agents as may be provided for in the by-laws. All
officers, agents and directors shall be chosen in such manner and hold their offices for such
terms and shall have such powers and duties, and may be removed as may be provided in
the by-laws. Any person may hold two or more offices.

ARTICLE IX

REGISTERED OFFICE AND REGISTERED AGENT

L e o T R s A A T A

is designated as agent to accept service of process within the State of Florida for the
corporation.



ARTICLE X
INITAL DIRECTORS

The names and addresses of the members of the first Board of Directors, who, subject to
the provisions herein contained and the By-Laws of the corporation, shall hold office until
the first meeting of the stockholders or as soon thereafter as successors are elected and
have qualified, are the following:

President - Maurizio Leon; 2074 Wenthworth Circle; Apopka, FL 32703
Vice President - Maurizic Leon, 2074 Wenthworth Circle; Apopka, FL 32703
Secretary - Maurizio Leon, 2074 Wenthworth Circle; Apopka, FL 32703
Treasurer - Maurizio Leon, 2074 Wenthworth Circle; Apopka, FL 32703
ARTICLE X1
AMENDMENT

These Articles of Incorporation may be amended in the manner provided by the law. Every
amendment shall be approved by the Board of Directors, proposed by it to the
stockholders, and approved at a stockholder’s meeting by a majority of the stock entitled
to vote thereon, unless all directors and all stockholders sign a written statement of their
intention that the amendment be made. )

IN WITNESS WHEREOQF, we the undersigned, being all the original subscribers of the
capital stock herein named and the registered agent, hereunto set our hands and seals at

STATE OF FLORIDA - -
COUNTY OF SEMINOLE

Seibscriber and %gistered Agent




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 61 7.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPQRATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF ELORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

'FLORIDA.,

1 The name of the cbrporaﬁon is: MEDSTAR MENCAL] INC .

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

Mpyhizio M. LEON

(Name)

380/ CoRPoREX DRIVE_SUITE 175
(P.O. Box pot acceptable} ’

TAMPA , FLORIDA 33¢/9
{City/State/Zip)

Having been narned as registered agent and to accept service of process for the
above stated corporation @t the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin ¥is capacity. ! further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am, farniliar with and accept the obligations of my position
as registered agent.

/\;%WQA Joe—r . . KF-3-/799
T (Signa/q}wé) Datel

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



