¢ -~
701 3 0 320 P. 001403
ent of State
viston of Corporations
l Electronic Filing Cover Sheet
Note: Pléase print this page and use it asa cover sheet. Type the fax audit
number [shown befow) on the top and bottom of all pages of the document.
o (((H15000072754 3)))
1\' .
| H1S0000727543A8C+
i
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this
! page. Doing so will generate another cover sheet.
Jo: | - Zih @
s ' —C x =
:  Division of Corporations fesbich = :
fr Fax Number : (850)617-6381 ;}; o | T
j. G W g
From? s T rT-q
. Account Name : LAZARUS CORPORATE FILING SERVICE, INC. ' & Zp L
| Account Number : 120008000019 e | T2
' Phaone : {385)552-5973 ot
| Fax Number : {385)675-5944 %5’: -
* >
**Enter tn'e email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Ema11 Address:
w <
S |
oo o FLORIDA PROFIT/NON PROFIT CORPORATION
= @ .. WHITE DIAMOND MEDICAL CENTER CORP
SN " {[Certificate of Status | 0 |
[ = ey 3
g Laertified Copy { 1 j
2R age Count 03 j
Fstimatcd Charge I| $78.75 |
-

Electronic Filing Menu  Corporate Filing Menu Help

MAR 2 41015




#0920 P. 0027003

y
02/91/2033 0438 . Py .
HIDUUUYILID
ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICILEY = NAME;: The name of the corporation is:
(WOhste Df&mmcp &_pp(ﬂ;mﬁ & e FOQD
PRINCIPAL QFFICE:

-~ ARTICLEIT
. The principal street address and mailing address is:
3900 08D 29 Hee  (ft 569 -
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ARTICLEV _ INTTIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Jose o Q. a *pcmocga:)
Lp mf"!L 569
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AR‘IICE VI INCORPQRATQR: The name and address of the Incorporator is:
J0ge M de la noneda
2000 NW 10 Pue.  ONT 509
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Re d Sigpnatures:

. Having been named as registered agent to accept service of process for the
abovesstated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to aqgt

In this capacity
2/zafecrs

Rffiswred Agent 7 Date

I submit this document and affirm that the facts stated herein are true. I am

aware that the false information submitted in a document to the Depariment of

State constitutes a third degree felony as prUVided forin 5.817.155, F.S.
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