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DEPENDABLE MEDICAI. SERVICES, CORP.
(PROPOSED CORPORATE NAME — MUST INCLUDE, SUFFIX)

SUBJECT:
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
0 $70.00 Z|/$78.75 U1 $78.75 L] $87.50
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ADDITIONAL COPY REQUIRED
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10740 WESTWOOD LAKE DR. -
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MIAMI, FL. 33165
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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
Secrc_atary of State

May 8, 2001
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(ENTL. SOSA

10740 WESTWOOD LAKE DR
MIAMI, FL 33156

SUBJECT: DEPENDABLE MEDICAL SERVICES, CORP.
Ref. Number: W01000010367

We have received your document for DEPENDABLE MEDICAL SERVICES,
CORP. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returnad for the following correction(s):

The document must state the number of shares of authorized stock.
You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please retum 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) 487-6927.

Tracy Smith

Document Specialist Letter Number: 001A00027536
New Filing Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME ,
The name of the corporation shall be:

DEPENDABLE MEDICAL SERVICES, CORP,

ARTICLE {I PRINCIPAL QFFICE . ) . o
The principal place of business/mailing address is:

10740 WESTWOOD LAKE DR. MIAMI,

ARTICLE IiI PURPQSE _
The purpose for which the corporation is organized is:

MEDICAL SERVICES

FL. 33165

ARTICLE IV SHARES .~
The number of shares of stock is:
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ARTICLE V _INITIAL OFFICERS DIRECTORS {optional)
The name(s) and address(es):
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DENY L. SOsa 10740 WESTWOOD LAKE DR. MIAMI, FL. 33165

MONTSERH4T DUBOIS 10740 WESTWOOD LAKE DR. MIAMY, FL. 33165

ARTICIE VI REGISTERED AGENT _
The name and Florida street address of the registered agent is:
MONTSERRAT DUBOIS

10740 WESTWOOD LAKE DR.

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is: c T :

DENY S0OSa 10740

WESTWOOD LAKE DR.
MONTSERRAT DUBOIS

10740 Westwood lake dr.
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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 a5 registered agent and agree to act in this capacity
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Signature/Registered Agent
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Sigﬁ'ature/]{ﬁcorporator

Date




