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COVER LETTER

Division of Corporations

P. Q. Box 6327
Tallahassee, FL 32314

Diabetes Line Inc

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

2 s70.00
Filing Fee

Diabetes Line Foundation

L1378.75
Filing Fee
& Certificate of Status

0 578,75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM

1221

Brickell Avenue

Name (Printed or typed)

Miami, Flanda, 33131

Address

City, State & Zxp

727-219-1651

Daytime Telephone number :
ten £

a.johnson{@diabelesline.org

E-mail address: (1o be used [or futire annual repor neniicalion = -
T

FLOG) - 0320708 Wolkt Khuwet Online

NOTE: Please provide the original and one copy of the articles.
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To: B506176381( 3/4 )

ARTICLES OF INCORPORATION
En compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE]I _ NAME Diabetes Line Inc

The name of the corporation shall be:

CLE PRI, OFFICE
Principal street addregs Mailing address, if diffcront is:
1221 Brickell Avenue, Suite 900, Miami,

1850 NW 84th Ave Miami, FL 33126

Florida, 33131

ICLE 11 PURPOSE Professional Health Orpanization Corporation

The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: LOURDES T BOSCH  President Name and Title:
Address 1850 NW Baih Ave Address:
Suite 1 14- Miami, FL 33126
Name and Title: Name and Tiile:
Address Address:
Name and Title: Name and Title:
Address Address:
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{fconti.)
Name eand Title: Name and Title:
Address Address:
STERED AGENT
The pamg and Florida sireei address (P.O. Box NOT accepiable) of the registered agent is:
CT i
Name: Corporation System
2 Pi
Address: 1200 South Pinc Island Road
Plantation, FL 33324 By
; e wn
S T
=n S T
ICLE VII _INCORPORATOR o 90 )
sl ™ o diGh
The pame and pddress of the Incorporator is: ﬁ - MME
S w6
Nome: LOURDES T BOSCH . (:.1 oy -
[l
6308 CABALLERO BLVD om &
Address: B
MIAMI, FL 33146 AR

Having bren named as registered agertt to acceps service of provess for the above stated corporation at the place designated in
this certificate, I am fomillur with and accept the appointment as registered agent and agree te act in this capachy

. " )
By: C T Corporation System q | G Lo ORAWIS
Required Signature/Registered Agent 2

Date

kerein are true. 1 am aware that the false information submited in a
epree felony us provided for in £.817.1535, F.S.

08/28/2015
Requirtd Signdfurc/Incorparalor Date

4 submit this decument and affirm that the facis s
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