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Glenda E. Hood
Secretary of State
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SUBJECT: ALWINTON CORP. N.V.
Ref. Number: WO3000007174
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We have received your document for ALWINTON CORP. N.V. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 807.1501 or
608.501, F.S., must be set forth in section 6 of the application. Iif the
corporation/flimited liability company has not yet transacted business in Florida
within this meaning, please inseri the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 807.1502(4), F.8., this office collects a civil penaity of
1000 for each year other than the application fiing year, that a foreign
corporation or limited liability company transacts business in this state without

authority along with the past annual report/uniform business report fees due this
office.)

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the ceriificate under cath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this ceriificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
{850) 245-6043.

Joey Bryan
Pocument Specialist L etter Number: 103A00015626
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ARTICLES OF INCORPORATION |
FOR FILED

DNC MEDICAL GROUP, INC. O3HAR 12 AM1): 58

SECRETARY Gr 3TAT
The undersigned incorporator, for the purpose of forming a Cbirpbratica Fuﬁdé‘rim‘
the Florida Business Corporation Act, hereby adopts the following Articles of

Incorporation.

ARTICIETI NAME
The name of the corporation shall be:

DNC MEDICAL GROUP, INC.

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

7171 S.W. 24 ™ STREET
SUITE:30%
MIAMI, FL 33155

ARTICLE TIT  SHARES

The number of shares of stock that this corporation is authorized to have shall
be:

100

ARTICIE TV  REGISTERED AGENT
The name and Florida street address of the initial registered agent shall be:

WALTER NUNEZ
7171 SW. 24™ STREET
SUITE:309
MIAMI, FL 33155



FILED

ARTICLEV __ INCORPORATOR O3MAR 12 AMil:58
The name and address of the incorporator(s) to these Articles of In%ﬁ??rﬁt; piF STATE
shall be: tF FLORIDA
WALTER NUNEZ

ROBERT DAVIS M.D.
7171 S.W. 24™ STREET
SUITE:309
MIAMI, FL 33155

23-20--03

Signature of Incorporator : Date

ARTICLE VI  DIRECTOR(S)/OFFICER(S)
The name(s) and address(es) of the Director(s)/Officer(s) shall be:

WALTER NUNEZ (P)
ROBERT DAVIS M.D. (S)
7171 S.W. 24™ STREET
SUITE:33%
MIAMI, FL 33155

Having been named as registered agent and to accept service of process
for the above stated corporation at the place designated in the articles, I hereby
accept the appointment as registered agent and agree to act in this ¢capacity. 1
further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

mﬁ/”‘}é‘ 3-20-03

SignAture | Date




