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Department of State St
Division of Corporations =
P. O. Box 6327 i
Tallahassee, FL. 32314 =
Sm
T
{
SUBJECT: Doc— ok 3§ QIR H"W‘Q« Ivdc:—
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
E'm.oo 0 $78.75 Q1 $78.75 0 $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
_—
FROM: Jose G-G/j'&oé&/f MmD
I Name (Printed or typed)
12290 AW 20 Shrae

Address

/'Y].‘AM; FL 331 —

City, State & Zip

4 (303“) XIS- 7820

< Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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March 5, 2008

JOSE B. GARDENS MD
12295 NW 2ND STREET
MIAMI, FL 33182

SUBJECT: DOCTOR'S @ YOUR HOME, INC
Ref. Number: W080Q00011577

1¥ig 40 A

vaI¥0 14 "J35SVHY 1YL
o [»

We have received your document for DOCTOR'S @ YOUR HOME, INC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The régistefedhagént must sign accepting the designation.

You must:ist.at:least one incorporator with a'complete business street address. it <07

Please return the corrected original and one copy of yoﬁr, d'dcdment, along with-a
copy of this.letter, within 60 days or your filing will be considered abandoned.

If you have -any questions concerning the: f|I|ng of your document, please call -7

(850) 245-6993.
Annie Hall -

Regulatory Specialist || Letter Number: 808A00013727
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
{n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: e me
‘ S
Doctne's @ C»fau& Mowne ) T v = =
ARTICLEN _ PRINCIPAL OFFICE s~
The principal place of business/mailing address is: 0 e o
a9 M 20l S co =
e .
Smoen
o S

Ngur FL IV & 3

ARTICLEIl PURPOSE
The purpose for which the corporation is organized is:

e A Le74£ Bugivess T USA .

ARTICLEIV __ SHARES g C O-Q_-FLmWéQB

The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jose. B. (Raadeds RN AV A T2
Nl L 33(59___

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

—Tose (3. GAnDENS
SA—W‘& )39 A 8T
Shiany L 3318
deak oo ool ok ok o e o e o o ok sk ok ok e ok ok e ek o ok okl ok ok ok kR ko R e ok Rk ek ek s aeal ok o ok ok ok ROk

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

e f el [ 2/y)of
2R

2/27 /8
7~ Signature/Incorporator " Date

LHYLAMDRS

Jvis 40

YOIN0 14 ‘3SSYHY1IYL
3 7
05 :21Hd 21 H¥H BLGe



