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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Svervtary of State

May 16, 1995

LAZARUS
TALLAHASSEE, FL

SUBJECT: DYNAMIC CARE, INC.
Ref. Number: W95000010398

We have received your document for DYNAMIC CARE, INC. ang check(s)
}o}'alin.g $78.75. However, your check(s) and document are being retumed for the
ollowing:

The entity name designated in your document is unavailable since it is the same
s, or it is not distinguishable from the name of an administratively dissolved
entity. Names of administratively dissolved entities are not available for one year
from the date of administrative dissolution unless the dissolved entity provides
the Department of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediata assumption or use of the name by another entity.

Simply adding *of Florida® or “Florida” to the end of a name does not constitute a
difference.

When the document is resubmitted, please return a copy of this letter to ensure
proper handling.

i you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6903.

Nancy Hendricks
Corporate Specialist Letter Number: 495A00025201

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




E oo “I\RTICLES' OF INCORPORATION

OoF
DYNAMIC CARE OF MIAMI, INC.

The undersigned incomorator(s), for the purpose o/ forming a c.or;oorar."on under the
Florida Business Comporation Act, hereby adoplis) the 1-llowing Articles of Incorporation.

(1) Lt
?1}1 et
i L] 51 e
AQTICLEL  NANE =R T
- . "
Tha nama of the corporation shall ba: . L ;q.l
L
DYNAMIC CARE OF MIAMI, INC. “J
[

ARTICLE N __ PRINCIPA} QFFICE

The principal place of business and malling eddress of this corporation shall be:

15476 NW 77 Ct Ste 627
Miami Lakes,Fl 33016

AQTICLE N SHAOES

The number of shares of slock that this cotporstion Is authorized 1o have outstanding at
any ong thne Is:

1000 Shares ( one dollar a share)

AQTICLEIY___ INITIAL NEGISTERED AGENT AND STREET ADDRESS

The name and address of tha Initlal reglistered agent is:

*

ADOLFO J.GONZALEZ
15476 NW 77 CT Ste 627
Miami Lakes, Fl 33016



ANTICLEY. ___IHCORPORATOR(S)

The name(s) and sireet aduress{es) of the incorporator(s) to these Articles of Incorpora-
lion is(are):

ADOTFQO J.GONZALEZ
15476 NW 77 CT Ste 627
Miami Lakes,Fl 33016

ARTICLE /T I'JRECTOR(S}

The name(g) and street addresg{es) of the dlrector(s) to these
Articles of Incorporation islare):

ADOLFO J.GONZALEZ
15476 NW 77 Ct Ste 627
MiamilLakes, Fl1 33016

The undersigned Incorporator(s) has(have) executed th se Articles of Incorporation this

I

\'_S-Igipatui @

15 day of Ma .19 85

signalu e

Signature
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. CEBRTIFICATE OF DESIGNATION
BEGISTERED AGENTREGISTERED OFFICE

Pursuant to the provisions of sections B07.0501 or 617.0501, Florida Statutes, the
.undersigned corpuration, organized under the laws of the State of Florida, submits the

I__Olllq»ging statement In designating the registered office/registered agent, in the State of
lorida.

1. The nama of the corporation is:

DYNAMIC CARE QOF MIAMI, INC

2. The name and address of the registered agent and office is:

ADOLFO_ J.GONZALEZ T
(NAME)

3

g 15476 NW 77 CT Ste 627
' {P.O. BOX NQT AGCEPTADLE)

1R

Miami lLakes ,Fl 33016 €.
. (CITY/STATE/ZIP)

-
w b4

HAVING BEEN NAMED AS REGISTERED AGENT /#ND TO ACCEPT SERVICE OF
PROCESS FOR THi ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HERERY ACCEPT THE APPOIN | MENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, { FURTHEF AGREE TO COMPLY WITH THE
PROVISIONS OF ALl STATUTES RELATING TO THE “ROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR W I'H AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE ‘N/guil

DATE _ May 15,1995




