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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

supgect: Dialysis Centers of America, Inc
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

TEYLL

$70.00 78.75 78.75 87.50
Filing Fee iling Fee I iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: David Kelly

Name (Printed or typed)
1871 Pasadena Dr.: :
Address s §
. —m —
" i - »2 5 T
o Dunedin, Florida 34698. =m 3
R ‘ "~ City, State & Zip FrE o e
T : cra:'q o !“‘?‘T{
Dol s WMo Lo#
- (727) 512-5618 ,.u = -
C Daytime Telephone number s Fo e
* L
bIakeke}!@yahoo.com \/ e

-mall address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
. . In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

Dialysis Centers of America, Inc
The name of the corporation shall be; y

ARTICLEH  PRINCIPAL OFFICE
Principal street address Mailig address, if different is:
1871 Pasadena Dr.
Dunedin, FI 34668

ARTICLEIlI PURPOSE

The purpose for which the corporation is organized is:

A. To engage in and transact any lawful business for which a corporation may be incorporated
under the Florida General Corporation Act. No other purpose limits this general purpose in any
way.

B. To do such other things as are incidental to the purposes of the corporation or necessary or

desirable in order to accomplish them.
ARTICLEIV _SHARES

The number of shares of stock is10,000 Shares
ARTICLE ¥V INTTIAL OFFICERS AND/OR DIRECTORS

* Name and Title: Name and Title:
Address:; Address:
Name and Title: Name and Title:_
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI - REGISTERED AGENT

) 2
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ,t B4 g
Name: David Kelly D% = ey
) e =y Tl
Address: . 1871 Pasadena Dr. =M =
Dunedin Fl_34698 x> -
o o :
ARTICLE VII INCORPORATOR N
The name and address of the Incorporator is: e - 4 oy
Name: David Kelly N C?
Address: 1871 Pasadena Dr 25
Dunedin, FI, 34698 - T o
Having been name ice of process for the ubove stated corporation af the place designated in
this certificate, I a intment as registered agent and agree o adt in this

I submit this doci
document to the Dg

(2}
erein are frue. I am aware that the faise information s itted in a
 felony as provided for in 5.817.155, F.5. .

bl Reqtbbd Slgnatureﬂn



