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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Talishassee, FI. 32314

SUBJECT: _ Dotaimond dam ib ‘Qq,(m‘@atjﬁa.

(proposed corporate namey

Enclosed igq_&igihal and one (1) copy of the articles of incorporation and our check
for $__° )¢ . . :

FROM: | RK g@s . EO :

Name {prinied or typ

4290 10F Boone Korth #©3
M (orth  —H. =s4b)

tate, & Zip
(60 U Gl
Telephone Number

Note: Please provide the criginal and one copy of the Articles.
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TACCARKEEEE, FLORIA
DIAMOND CARE REFERRAL SERVICES, INC.
The undersigned, for the purpose of forming a corporation for profit under the laws

of the State of Florida, hereby adopt the following Articles of Incorporation:

ARTICLE |

The name of this Corporation shall be , DIAMOND CARE REFERRAL SERVICES,

INC.

ARTICLE II
DURATION
This Corporation shall have perpetual existence unless dissolved pursuant to law and shall

commence business as of the date of filing of these Articles of Incorporation.

ARTICLE 11
GENERAL NATURE OF BUSINESS
This corporation may engage in any activity of business permitted under the laws of the
State of Florida; said corporation's primary purpose shall be to provide referrals for services; i.e.

employment.



ARTICLE 1V

CAPITAL STOCK

This Corporation is authorized to issue 1000 shares of $1.00 par value common stock,
as follows: Fifty Percent to be owned by the President and fifty percent to be owned by the Vice-
President.
ARTICLE V B
PRINCIPAL PLACE OF BUSINESS
The principal place of business of this Corporation is: 5396 Rivermill Lane, Lake Worth ,
Fl. 33463, with the privilege of having branch offices at other places within or

without the State of Florida.

ARTICLE VI
OFFICERS AND DIRECTORS

The names and post office address of the initial officers and directors who shall hold
office for the first year of the corporation's existence or until their successors are elected are:

Claudia Iris Mendez (President) 1500 Presidential Way # 303, West Palm Beach, Fl. 33401
David Machler (Vice-President} 2884 Tennis Club Drive, # 500, West Palm Beach, Fl. 33417

ARTICLE VI1

INCORPORATOR

The name and address of the person signing these Articles is.
Claudia Iris Mendez 1500 Presidential Way, # 303 , West Palm Beach, F1 33401



ARTICLE VIII
REGISTERED OFFICE AND REGISTERED AGENT
The name of the registered agent and the street address of the initial registered office
of this Corporation is:
David Machler

2884 Tennis Club Drive # 500
West Palm Beach, Fl. 33417

ARTICLE IX
BY-LAWS
The power 1o adopt, alter, amend or repeal By-Laws shall be vested in the Board of
Directors and shareholders.

ARTICLE X
AMENDMENTS

This Corporation reserves the right to amend or repeal any provision contained in these
Articles of Incorporation or any Amendment hereto and any right conferred upon the

Stockholders is subject to this reservation.

IN WITNESS WHEREQF, the undersigned, being the original incorporator to the
Articles of Incorporation herein, for the purpose of forming a corporation to do business both
within and without the State of Florida, under the laws of Florida, do makeg and file these Articles,
hereby declaring and certifying that the facts herein stated are true, this {¥day of March,

2003,

Claudiatris ¥

STATE OF FLORIDA )

COUNTY OF PALM BEACH )



BEFORE ME, the undersigned authority, personally appeared Claudia Iris Mendez, who
after being first duly sworn, deposes and states, that he signed the foregoing Articles of
Incorporation for the purposes stated therein expressed.

WITNESS my hand and official seal at the State and County aforesaid, this !g 5 ~ day

My commission expires:

S

SILVIA KELL 5+
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Eorpo® Bonded Thas Buuge, - - .,

CERTIFICATE QF DESIGNATION

REGISTERED AGENT /REGISTERED QFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in designation
the registered office/registered agent, in the state of Florida.

A
1. The name of the corporation is: , DIAMOND CARE REFERRAL SERVICES, ING-
2. The name and address of the registered agent and office is:

Ze B
David Machler
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2884 Tennis Club Drive # 500
West Palm Beach, FL. 33417
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IHAVE BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT

AND AGREE TO ACT IN THIS CAPACITY. I[IFURTHER 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 ACC
OWTION’S /?4
{J E ~
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ION AS REGISTERED AGENT.
David Machler / REGISTERED AGENT

EPT THE



