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AUDIT NO: HO5000108259 3
Articles of Incorporation
Of
Renal CarePartners of Davie, Inc.
In compliance with Chapler §07 and/or Chaptler 621, F.5, (Profit Corporation)
ARNIGLEL
The name of the corporation shall be: -
Renal CarePartners of Davie, Inc. =
ARTICLE Il g

The comporation shall become effective April 28, 2005.

ARTICLE lil
The principal place of business is: N
4970 SW 52nd Street, #303
Davie, FL 33314

The mailing address is:

14361 Commerce Way, #306
Miami Lakes, FL 33016

ARIICLE I
The general purpose of this corporation is to engage or fransact in any or alf
lawiful activilies or business perrmitted under the taws of the State of Horicla

and the United States of America.

ARTHOLE W
The aggregate number of shares which the conporation s authorized to
issue s 100 (GI"IE hundred } share(s) of COMMON stock having @
par value of $.001 .
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AUDIT NO: HOS000108259 3

RTICLE VI
The namea and Forida address of the inifial registered agent is:

BRYAN BAUMAN, ESQ.
11820 N.W. 3/th Street
Coral Springs, FL 33065

ARNCLE VI
The number of directors and/or officers, each having the same gddress as
the prrcipal place of business are/fis as followl(s]:

{President) MILTON 3. WALLACE

(Vice President) ORESTES LUGO

ARTICLE Vil
The name and address of the incorporator [s:

Access Corporate Filing Services of Florida, Inc.
1000 Ponce de Leon Blvd, #121
Coral Gables, FL 33134

IN WITNESS WHERECF, the undgrgoned h xecuted these Articias of
Incorporalion this %ﬁﬁ f% Z?I?]g

e Q?‘a’f@é’d
Incorporator, Aida Cordero
signing on behalf of Access Corporate Filing
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