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SUBJECT: DELTA HEALTH CORF.
REF: W12000010424

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following gorrections and
refax the complete document, including the electronio flling cover sheat.

The name designated in your document ig unavailable since it is the szame
apr, or 1t ie not distingulshable from the name of an exiating entity.

Please select a new name and make tha correction in all appropriate
places, One or more major words may be added tc make the name
distinguishable from the one presently on file.

Adding “of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is
PO3000130976 -~ (DELTA BEALTH, PA).

If yon have any further guestions concerning your document, pleage call
{850) 245-6052.

Claretha Golden FAX Aud. §: BE12000046451

Ragulatory Speclalist, II Letter Number: 912A00007683
New Filing Section

P.O BOX 6327 — Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned Incorporaton(s), for the purpose of forming a corporation under
the Florida Business Cm'poranon Act; hereby adopi(s) the following Ariicles of -
_ Ilxcorporation.
CLE I—-NAME

The name of the corporation shall be:

Del o Heal T Plus CorP

ARTICLE II — PRINCIPAL OFFICE
. The principal place of business and mailing of this corporation shall ber

200 NW 79 Ave <lz. 557
Sorrl. FL . 221k
ARTICLE IIT — SHARFES

The number of shares of stock that this corperation is amthorized to have
outstanding at any one lime is:

\ 000

mumyﬁn'mHMmeﬁmmwAmmngmgmgﬂ
ADDRESS

The name and address of the initial registered agent is:

—= oiloe Covdenos
2900 Nw T1 ™ AVE STE 537
Dorsl. T 23166

H12000046451

e —— ————— PPp— ) —— a——




—

0170372030 08:17 T #%108 P1004/004

| FILE O
. 12 FEB ; H i
H12000046451 | 02 Wiis
_ op CRETARY D r
TALLAN vanit, Fi b

ARTICLE V — INCORPORATOR: )
The name and address of the incorporator to these Articles of Inearporation is:.
200 VW 7AM Ave sl 537
Doval_, FL . 22166

Lol CarRDENAS .
The undemigned incorporator has executed these Articles of Incorporetion this
2]  dayof &bmv},{ 20 12- .

;Signmaz

ARTICLE VI- DIRECTOR (S)
The name(s) and street address (es) of the director(s) to thess Articles of
' Incorporation is (are):
Zoi(cx Cardenas <P>
2300 NW 77 Ave e, S37
Dova . FC. Esﬁl(é(q

CER CATE OF NATION REGT ED AGENT
REGISTERED OFFICE .
Having been named as Registered Agent and to aceept service of process for the above stated
sorporstion st place designated inthis certificare, I herabry acespt the appolmtment as
Agent and agreeto act in this capacity. 1 farther agree to comply with the provisions ¢fall.
statutes relnted to the proper and coriplete pecformance of my duties, and ! am familiar with aad
accept the obligations - position as Registared Agent. | o

,é .

Blgistered Agent Signanrre
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