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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Subject: Medical Link 2000, Inc. SN flgfgi%g%ﬁﬁﬁ oy
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Enclosed please find an original and one (1) copy of the articles of incorporation for the
above corporation and a check for:
[X] $70.00 []$78.75 - [] $122.50 [] $131.25
Filing Fee Filing Fee & Filing Fee & Filing Fee &
Certificate Certified Copy Certified copy
& Certificate

FROM:
Wainsworth Jackson
2950 N.W. Commerce Park Drive e
Boynton Beach, FL 33426 —L0
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
‘ Katherine Harris
Secretary of State

December 10, 1999

WAINSWORTH JACKSON
2950 NW COMMERCE PARK DR
BOYNTON BEACH, FL 33426

SUBJECT: MEDICAL LINK 2000, INC.
Ref. Number: W99000028270

We have received your document for MEDICAL LINK 2000, INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Cettified Copy $8.75
Certificate of Status $8.75

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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) 487-6923.

RoseAnn Varnadore
Corporate Specialist Supervisor Letter Number: 799A00058300

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
OF

Medical Link 2000, Inc.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby ad

opt(s) the following Articles of
Incorporation. N
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The name of the corporation shall be: s
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Medical Link 2000, Inc. Hen
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ARTICLE II PRINCIPAL OFFICE =

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

2950 N.W. Commerce Park Drive
Boynton Beach, FL. 33426

ARTICLEIII SHARES

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

100 Shares @ $1.00 Par Value

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Wainsworth Jackson
2950 N.W. Commerce Park Drive
Boynton Beach, FI. 33426
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ARTICLEY INCORPORATOR

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

Wainsworth Jackson P/D
2950 N.W. Commerce Park Drive
Boynton Beach, FL. 33426

The undersigned incorporator(s) has(bave) executed these Articles of Incorporation this

%@__ day of (/D&‘.eml% - ’ 1 9 Cf@] .

NOTE: Affixing an officer title after a signature of an incorporator does not
constitute the designation of officers.



CERTIFICATE OF DESIGNATION -
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA. " '
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The name of the corporation is: O o5
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2. The name and address of the registered agent and office is: oS ow
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Wainsworth Jackson 2

2950 N.W. Commerce Drive

Boynton Beach, FL. 33426

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

performance of my duties, and I am familiar with and accept the obligations of my
position as registered .

12 /02%/ 44

/ (PATE)




