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COVER LETTER

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

SUBJECT: Duarte Medical SeiceS Tnc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

EncloU& an original and one (1) copy of the articles of incorporation and a check for:
b

7000 (1$78.75 L) $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Elizabetn Duavee

FROM:
Name (Printed or typed)
15AF5 Aybbr View Blvd #b1T
Address

Naphe§, Flovida 24110

City, State & Zip

(229) Avi-0820

Daytime Telephone number

eduarie 320 yaho - (oM

E-mail address: {to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION f ED RS
: D

« In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME . - : L
The name of the corporation shall be: Duarte Medi(al SCY\/\L&S Inc- 14 0CT 1L _PM 3: 95

ARTICLE T PRINCIPAL OFFICE -
Principal street address Mailing address,p‘i%

TARY OF SiTE:
RSEE. A.0RIDA

i 5ATS Arbor Vikw Bivad #(1F
Nopus,” Fy 3400 CAME

ARTICLE Il __PURPOSE ‘ o
The purpose for which the corporation is organized is: _ 100\ OJM 6} g in A ny a v 1\-’]

Or_busimesS pevmitted under Tne laws of Tne
United States and  Stare  of Flovida

ARTICLEIV SHARES
The number of shares of stock is: 10,000 P-Vv @ l' 00 ea@l

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ENIZAGET DUAY e, President Name and Tie: EliZa0en_ Dot , Ty easueer
Address 15435 Moor \nuw) Blvd #0 Address: 1SAYS Arbor view Bivd #0013
NEpUs FL D410 Noap\es , PL 3410

Name and Title:_E{ 1z b D/lﬁlit Se CV&W‘V\L Name and Title:
Address ISa3S ﬂ‘ﬂobfv\ﬁw Rivd # (¢ Address:
Nr)q‘aUS  FL 3410

Name and Title: Name and Title:

Address Address:




"y ‘%‘IEL (conti.)
C. ILED

1 .
Name and Title: Name and Title: 4 OCT it PH 3:29
Address Address: ‘SECHETAHY OF STATE

L

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

Name: El‘Mbm DV&W*C
Address: lgﬂ%mo\( VI8N Blud# (.qu'
Napu$, FlL ZH(0

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Ellwwd’ﬂ Duari€
Address: 15935 kb New ivA # \F
NCLt{r)Uh FL 2410

Having been named as registered agent to accept service of process for the above stated corporation al the place designated in
this certificate, I am familiar with and acceptthe appoiniment as registered agent and agree 1o act in this capacity

L C oot 09,2014

~ \f{cquired Sip@szcgislercd Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

D i 00t o 22

T Required Signdigrt/Incorporator Date




