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FLORIDA DEPARTMENT OF STATE
therine Harris
Secratary of State

April 6, 2000

VMR BEEALTH CARE SERVICES, INC.

L4

SUBJECT: DE MILLUS INTERNATIONAL, INC.
REF: W00Q00009156

We received your electronically transmitted document. Bowever, the

document has not been filed. Please make the following corrections and
refax the complete document, including the eleatronic filing cover sheet.
ONLY 1 PERSON CAN BE DESIGNATED AS THE REGISITERED AGENT.

If you have any further questlons concerning your document, please call
{BSD) 487-8067.

Neysa Culligan FAZX Aud. #: EOOODOO15187
Document Specialist Laetter Number: 100A00018803

Division of Cornorations - P.O. BOX 6327 ~Tallahassee. Flarida 32314
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ARTICLES OF INCORPORATION
OF

— Qe Millus Intesnational, Ing

The undersigned incorporator, for the purpose of formi

ug a corporation under the Florida Business Corporation
Act, heteby adopts the following Arficles of Incorporation

ARTICLEI NAME
The name of the corporation shall be:

o g
De Millus Interntional, Ife ! 2
£ 3 T
B~ T
s ox M
I =3 — U
El RINCIPAL cn @
The principal place of business and mailing address of this corporation shall bgﬁ w
=

765 Arthur Godfrey Road
Miami Beach FL 33140

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is
100 shares of common stock, $1.00 per value,

INITTAL REG by, 183 £
The name and Florida strect address of the initial registered
Matio J. Lacayo MD

765 Arthur Godfrey Road
Miami Beach F1. 33140

agent (3) are:
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The pame(s) and address(es) of the incerporator to these Articles of Incorporation are:
Claudie M., Riefkohl President Merly Velazquez Secretary
765 Arthur Godfiey Rouad 763 Arthur Godirey Road
Miami Beach FL. 33140 Miami Beach FL 33140
Linds Lacayo Vice President Antonio Ayubi Treasurer
765 Arthur Godfrey Road 765 Arthur Godfrey Road
Miami Beach FL. 33140 Miami Beach FL. 33140

The undersigned incorporator (3) has (have) executed these Articles of Incorporation this

05 , dayof April _ , 2000
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation ix:

De Millus International, Inc.

2. The name and address of the registered agent (5) and office is:

Mario J. Lacayo MD =
(Name) =L 8
S
765 Arthur Godfrey Road == 1
(P.0, Box not acceptable) &%:,: 4 —
Miami, Beach FL. 33140 - g
(City/State/Zip) B
E d

Mgl

Having been named as registered agent and to accept services of process for the above
W corporation at the place designated in this certificate, 1 hereby accept the
appointmeit as registered agent and agree to act in this capacity. I further agree lo

comply wit the provisions of ol statutes relating o the r and Tt
of my duties, and 1 am familior J prope compiete performarce

with and accept the abligations of my position as
regisiered agent.

03032000
Date
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