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ARTICLES QF INCORPORATION
OF

DC MEDICAL RESOURCES, INC.

The undersigned hereby forms a Corporation under the following charter of Articles of
COrporation:

ARTICLE]

The name of this Corporation shall be:

DC MEDICAL RESOURCES, INC.
ARTICLE H
The principal place of bustness/mailing address is;

420 N.E. 36T STREET
BOCA RATON, FL 33431

ARTICLT I
"This Corporation is organized for the purpose of transacting any or all-lawful business.
ARTICLE IV
The ageregate mumber of shares whicht the corporation has authoerty o issue is one-
thousand (1,000) shares of common stock having a par value of $1.00 cach. The Corporation elects
to have precmptive rights for 1ty sharcholders.
ARTICLE V
This Corperation shall have one (1} directors initially. The number of directors may be
either increased or diminished from time to time by the By-Laws, but shall never be Jess than one
{1). The numes and addresses of the initiat director(s) of this Corporation are:
DAVID HOREN

420 N.E. 36TH STREET
BOCA RATON, FL 3343]
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ARTICLE V1

The name and address of the mitial registered agent of this corperation is:

DAVID HOREN
420 N.b.JOTH STREET
BOCA RATON, FL 33431
ARTICLE VI
The name and address of the incorporator (s) of this corporation are:
DAVID HOREN
420 N.E. 36TH STREET
BOCA RATON, FL 33431

ARTICLE VIII

The start date ol the Incorporation will be:

AUGUST 1, 2019
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned Corporation,
organized under the laws of the state of Florida, subits in the state of Florida.

1. The name ot the Corporation 1s:

DC MEDICAL RESOURCES, INC.
The name and address of the registered ageat and office is:

DAVID HOREN
420 N.I. 36TH STREET
BOCA RATON, FL 33431

Having been named as regisiered agent and to accept service of process for the above stated
Comoration at the place designated in this certificate. | hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all stannes
relating 1o the proper and complete performance of my dutics, and | am familiar with and accept the
obligations of my position as registered agent.

DAVID HOREN
PRESIDENT
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