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Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314
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SUBJECT: Dia . MedicsDicect . Tnac L2 oz
{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
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Enclosed are an original and one (1) copy of the articles of incorporation and a check*?
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City, State & Zip
Q=4-Qw - 523551

Daytime Telephone number

Fi. Lavderdale . FL 22210-5020

NOTE: Please provide the original and one copy of the articles.
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ARTISLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

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

Dia- Medics Direct Tinc.

ARTICLE i1 PRINCIPAL OFFICE
The principal place of business/mailing address is: Place of Pusinesc Mailing B Hress:
2S04 Dud SH™ Qreet PD. Box SbAW
TOMarGe. FLB20R €4, lavderdale. FL
2321~T0Als

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES C;O g%z
: £
The number of shares of stock is: —_ Q"‘i;
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ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) — P
Qrn

The name(s), address{es) and title(s):
Clowdatie Loudie , 280U MW SH Street , Tamarac: FL 23364, Pegdent

U\mm\; B, Loonie, 2504 Ww SU™™ Steet. Tamarac, @ 23304, V- feesidert

ARTICLE VI REGISTERED AGENT . o
The name and Florida street address of the registered agent is:

_\j\mm\_’, Q. La\)b'm,?a‘iu-l N suth Creeld, Tomacoe. S 32209

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Cavdede Lovore 2504 N W Sieet. Tamarace, o 22304
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certifi 7, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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