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In compliance with Chapter 607 (Profit) I
SR ¢

ARTICLES OF INCORPORATION
C WiToO0OOQ

ARTICLF] _NAME;: The name of the corporation is:

DLD MEDICAL GROUP INC.
P 1P, H

The principal street address and mailing address is:

2775 HACKNEY ROAD
WESTON, FLORIDA, 33331-3002

ARTICLEIII _ SHARES: The number of shaves of stock is: 1,000
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ARTICIEIV _ INITIAL DIRECTORS AND/OR OFFIUERS: e e
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PRESIDENT: LUIS DUCO

CLE ISTERED TRE
The name and Florida street address (PO Box not acceptable) of the registered agent is:
VIDAL & CANDALLLC
8550 W, FLAGLER 8T, SIITE 107
MIAMI, FLORIDA 33144

ARTICLE VI _ INCORPORATOR: Th¢ name and address of the Incorporatoris:

LUIS DUCO
2775 HACKNEY ROAD
WESTON, FLORIDA, 33331-3002
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Required Signatures:
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

B—-7- 20,7
Date

o GRS GIRrAItes
VIDAL & CANDAL, LLC.

I submit this document MM&:?I herein are true, I am awarethat
the false information sybmitted in a docuinent to the Department of State constitutes a

third degree felon provided for in s8.817.155, F.S.
ciff Ve B

lnco:pora Date
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DLD MEDICAL GROUP INC.
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