August 28, 1999 .

. Florida Dept. of State o . . o
Division of Corporations ™ ' o S
PO Box 6327 ’ ' o
Tallahassee, FL 32314 L : el L e

Attri: New Filings Section o : : -z

Re: Articles of Incorporatior Medefie, Inc. B E’ja%gf%%;ﬁ%%%?_ag?
k122,50 Rk TS TS

Dear Sir or Madam,

Enclosed are 2 copies of the Articles of Incorporation along with the required fee of $122.50.
Please forward a certified copy back to our office located at:

3894 Eagles PL , - ) o
Titusville, FL 32796 : - SE e

Thank you for your prompt attention to this matter.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
' Secretary of State

September 10, 1999

KELLY MCLENDON
3894 EAGLES PLACE
TITUSVILLE, FL 32796

SUBJECT: MEDEFILE, INC.
Ref. Number: W29000020895

We have received your document for MEDEFILE, INC. and your check(s) fotaling
$122.50. 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" o the end of a hame 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.

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) 487-6924. : o

Kimberly Rolfe
Corporate Specialist Supervisor Letter Number: 699A00044811

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 39314
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In compliance with the requirements of F.S. Chapter 607, the undersigned, being a natural person, does
hereby act as an incorporator in adopting and filing the following ‘Articles of Incorporation for the purpose
of organizing a business corporafion.

Article |
The Name of the Corporation is Medefile, C‘,om) Lpc

Article Il

The existence of the corporation shall commence upon filing of the Articles of Incorporation with the Dept.
of State, State of Florida, and shall have perpetual existence. ) S

Article Il
The street address of the principal office of the corporation is 3894 Eagles PL Titusville, FL 32738.

Article IV

The maximum number of shares this corporation is authorized to issue is 10,000, all of which shall be
Common Shares. All Common Shares shall be identical with each other in every respect and the holders
thereof shall be entitled to one voie for each share on all matters upon which the shareholders have the

right to vote.

Article V

The initial registered agent for the corporation is Kelly McLendon: office address is 3894 Eagles PL,
Titusville, FL 32780. __. . e - . e -

Article VI

The initial board of directors shail consist of five (5) members. The name and addresses of the people
who will serve on the initial board of directors are: . . = . .

Kelly MclLendon
3894 s
Eagles PL :
Titusville, FL 32796  ©

Kevin P Siith
3963 Harmony Walk Way
Atlanta, GA 30082



Thomas A Hunt
689 Indian River Dr
Melboume, +L 32835
David Ness
6233 SE 158 Ct
Oklawaha, FL 32179 —
J. Robert Hamilton

7443 Park Springs Circle
Orlando, FL 32835 = ©

Article VII

The name and address of the person signing these Articles of Incorporation is:

Kelly McLendon, 3894 Eagles PL, Titusville, FL 32796

Article VII

The Corporation shall indemnify its directors, officers, employé?és and agents to the fullest extent
permitted by law.

IN WITNESS WHEREGEF, the undersigned incorporatar has executed these Articles of Incorporation
This__3 / _ dayof_gubrsT1990. ' :

elly McLendon

State of Florida
County of Brevard

The foregoing instrument was acknowledged before me, a Notary Public, by Kelly McLendon who
produced proof of identification D2 2457 3/ 954%» ) onthis __ =3 |.st day ofg%g_:_,}_,wgg.

\\.‘\5\\13!0'“";,,
e i

Notary Public

Commission Expirés: ™ %3
2535 #00TI968
- '.. 8, W oo O
U S
%y 5’[."“. T
iy SLIC, STRLE N
Wittistyp



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Sections 607.0501, Florida Statues, the Undersigned Corporation,

organized under the laws of the State of Florida, submits the following statement in designation of the
Registered Office/Registered Agent, in the State of Florida.

The name of the corporation is Medefile, Inc. The address of the registered agent and office is:
mebel l<, Co -, pasa

Kelly McLendon
3894 Eagles PL
Titusville, FL 32796

Having been named as registered agent and to accept service of procass for the above stated
corporation at the place designated in the certificate, | hereby accept the appointment as registered agent
and agree to act in this capacity, | further agree to comply with the provisions of all statutes relating to

proper and complete performance of my duties and | am familiar with and accept the abligations of my
position as registered agent.

Kelly McLendon
State of Florida e

County of Brevard

Before me, personally appeared Kelly McLendon, who is produced of identification

DL 2459 3/55450, ¢ onthis 2| day ofgl_f_g“_«,g, 1999,

Wy,
aw W,
S it 0. Clovs
= ot 510, "-.
b n\!\\h\s Nq .,
(20 é“mﬁ\ber.’; e.%l%?;.-.
= P
R

#CC773963

) w28 O 0

DA

B e e S
Wi

0
\\\\“\\

\ON
H}‘.‘o‘
1]
A *
HEIW

F
Commission Expires:” £
Z

avssen,,

3
&I
’ufrg

5 X0,
Wy

_...{
Doy WD
P W
‘;E} oo
RIS |
hE DD
pR o I
i
=
=
——
-,...i L L]
=F W
P



