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Department of State
Division of Corporations
P. G. Box 6327
Tallahassee, FL 32314

SUBJECT: DME RESOURCES, INC
(PRO!

COVER LETTER

SED CORPORATE E - MUS CLUDE S )

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 $78.75 0 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: DANIEL LOZANO
Name (Printed or typed)
8320 SW 100 AVE ROAD
Address
MIAMI, FLORIDA 33176
Tity, State & Zip

(305) 796-7278

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2008

DANIEL LOZANO
9320 SW 100 AVE ROAD
MIAMI, FL 33176

SUBJECT: DME RESOURSES, INC.
Ref. Number: W08000026789 -

We have received your document for DME RESOURSES, 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):

Please type in the name of the registered agent in article VI.

Please return the corrected 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) 245-6928.

Tim Burch

Regulatory Specialist !l Letter Number: 908A00034275
New Filing Section

Niwvicinn nf i arnnratrinne . P OY BAOAY 2297 Tallabh acean Blaride 20914



fleICLES OF INCORPORATION

'In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit) T e
ARTICLEI __ NAME 2F o
The name of the corporation shall be: B J = ;
) gt
b
DME RESOURSES, INC rﬁci; m
B, = U
ARTICLENI __PRINCIPAL OFFICE 2 =
The principal street address and mailing address, if different is: =1 5

9320 SW 100 AVE ROAD
MIAMI, FL 33176

- ARTICLEIIT PURPOSE
The purpose for which the corporation is organized is:
To provide consultation services within the home care and medical equipment community

ARTICLE IV SHARES

The number of shares of stock is:
100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Daniel Lozano, 9320 SW 100 Ave Road, Miami, FL 33176—President/Treasurer
Alcira Lozano, 9320 SW 100 Ave Road, Miami,-FL 33176—Vice President/Secretary

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
9320 SW 100 Ave Road, Miami, FL 33176

DANIEL LoZAMVD

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:
Danlel Lozano, 9320 SW 100 Ave Road, Miami, FL. 33176
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

T Somel fé 73224 | 5/5{/?

Signdture/Registered Agent Date

ja"”‘*‘bpé%a 5/”/?

S#gnature/Incorporator Date




