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FLORIDA DEPARTMENT OF STATE 06 JUN 26 Py I 45
Division of Corporations e
SECRETARY ¢
June 14, 2006

TALLAIASSEE, 71,0810

SEE, FLORIDA

LAZARUS CORPORATE FILING SERVICE
3320 SW 87TH AVENUE
MIAMI, FL 33165

SUBJECT: DULZAIDES CLINIC CENTER, CORP.
Ref. Number: WOG000027217

We have received your document for DULZAIDES CLINIC CENTER, CORP. 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 person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return 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 concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Document Specialist Letter Number: 506A00040431
New Filing Section
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ARTICLES OF INCORPORATION SECRETARY oF 27ate

TALLARASSEE fy LORIDA
The undersngned incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopt(s) the following Articles of Incorporation.

ARTICLE | - NAME

The name of the corporation shall be:

DuLzAT pes O LINIC CENTEEZ CDEF

ARTICLE Il -~ PRINCIPAL QFFICE

The principal place of business and mailing of this corporation shall
be:

4831 0w 113 Tearra
\-—\\ala.a.l» Qnebso0s

FL 323018
ARTICLE 1il -SHARE

The number of shares of stock that this corporation is authorlzed to
have outstanding at any one time is:

107D

ARTICLES IV -INITIAL REGISTERED AGENT AND STREET ADDR ‘ S
The name and address of the initial registered agent is:
b\j‘ln‘f\ Du L’-Di \'b.ES
R¥F1 Vud 1197717
¥ aleodo Anereve, , FC 22DR
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ARTICLE V - INCORPORATOR

The name and street address of the incorporatdr to these Articles of
Incorporatiorr Is:

A :”“ Duzpaa?c&g
JO(“:}L bu_/zaf’{_o.s

LY 10w 142 Tervr= .
oo O Aene s FC 32019,

. The undersigned incorporator has executed these Articles of

Incorporathr_l this day of @ 200

N

“Signature

ARTICLE VI RDIRECTOR(S)

The name(s) and street address (es) of the director(s) to these
Articles of Incorporatiaon 1s (are): (\[ P) ..

Nocse Bc.,uﬁacﬁé;sv
RE A1 0w 112 e
Yol 2ol Qazagios £ R34

Aﬁ&? Eh%kgfé&&,tf?>f

L 1) NA ' v RESS I ERGE »
en hamed as Reglistered Agent and to accept service of process
for the above stated corporatlon at place designated in this certificate, |
hereby accept the appointment as Reglstered Agent and agree to act In this
capacity. ) further agrea to comply with the provisions of all statutes -
related to the proper and complata performapce of my duties, and t am
famillar with and accapt the obllgaggf my position as Reglistered Agent.

Registered Agent Signature




