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FLORIDA DEVARTNENT OF STAT)
Samdra 1 Mortham
Sewrelary ol Siale

August 21, 1995

MICHELE OAKLAY GALASSO
6332 STAFFORD TERRACE
NORTH PORT, FL 34287

SUBJECT: DIALYSIS CARE INC.
Ref. Number: W95000014025

We have received your document for DIALYSIS CARE INC. and check(s) totaling
$122.50. However, the enclosed document has not been filed and Is being
returned to you for the following reason(s):

You failed to make the correction(s) requested in our previous letter.

The document must state the number of sharas of authorized stock.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephona number where
you can be reached during working hours.

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

It you have any questions concerning the filing of your document, please call
(904) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 095A00033493

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
August 14, 1995 Sandra B. Mortham

Secretary ol State

MICHELE OAKLAY GALASSO
6332 STAFFORD TERRACE
NORTH PORT, FL 34287

SUBJECT: DIALYSIS CARE INC.
Ref. Number: W35000014025

We have received your document for DIALYSIS CARE INC. and check(s) totaling
$122.50. However, the enclosed document has nol been filed and is being
returned to you for the following reason(s):

You falled to make the correction(s) requested in our previous leller.

The document must state the number of shares of authorized stock.

We regret thut we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours,

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

It you have any questions concerning the filing of your dnrument, please call
(904) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 095A00033493

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




FLORIDA DEPARTMENT OF STATE
July 13, 1995 Sandra B. Mortham

Secretary of State
MICHELE OAKLAY GALASSO
6332 STAFFORD TERRACE
NORTH PORT, FL 34287

SUBJECT: DIALYSIS CARE INC.
Ref. Number: W85000014025

We have received your document for DIALYSIS CARE INC. and check(s) totaling
$122.50. However, the enclosed document has not been filed and Is being
returned to you for the following reason(s):

DOCUMENT IS NOT ACCEPTABLE FOR FILING.

Woe are enclosing the proper form(s) with instructions for your convenience.

The document must state the number of shares of authorized stock.

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

it you have any questions concerning the filing of your document, please call
(904) 487-6934.

Loria Poole
Corporate Specialist Letter Numbar: 095A00033493

Divisior of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

Department of State
Dlxgslon of Co_,pormionﬂ.

P
Tallahassea. FL 32314

, . 7
SUBJECT: _ A/ @ ltieiad (ﬂztc ;Jnc'.

roposed corporats nama - mustinclude suffix)

Enclosed is an original and one {1} copy of the articles of incorporation and a check

for:
[] $70.00 [] s78.75 [1}$122.50 []$131.25

Filing Feo Filing Foo Filing Fae Filing Fae,
& Certificate & Certified Copy Cartified Copy
& Certificate

FrROM:  Mucheile O~REley Galasso
Namae {printed or tOpedl

L3339 Saflford 7T.érr

Addrass

Nordh Poet 239387

City, State & Zip

G- 436- 2142

Daytime Telephone number

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




ARTICLES OF INCORPORATION

The wndersigned incorporator(s), for the purpose of forming a corporation under the Florida Busmcss o
Curporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE1 NAME
The name of the corporation shall bc

ARTICLEII  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

6333 da Sheral Flhrq e
Noadh. Ook.f o 34a8s”

ARTICLEIII  SHARES
The number of shares of stock that tkis corporation is authorized to have outstanding at any one time

2

ARTICLEIV  INITTIALREGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

M )edeelle 0. sﬁa,&a,o,o,o, /Q/(
(338 Qfaygord

o)
Nondn QY - 4387




ARTICLEY INCORPORATOR(S)
Sce instructions for ofMicers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

“Muehelle ©. %a,(a,o,ao e/

333 Aafgerd I
Noadn fort, SH 343Y7

1HE plaaie
l///;(/t &Ll y

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

_'_/S_'Edayorg&@m@‘w 1925

Oetceste @ fotooso e

Signature

dk@ﬁ @ﬂf/f,w 24)

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator docs not constitute the
designation of officers.
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CERTIFICATE QF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF 3ECTION 607.0501, FLORIDA STATUTFES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
I. The name of the corporation is: @!CL&,IQLG/!QM \_Of/(t . e B e
v ] =
pEn
2. The name and address of the registered agent and office is: MR
N
- ",.: "ﬂ ’
QQelstle O Lo toows 2 S
Y (NAME) -

6332 Qg ronol Ferrace

(0. Bdx or Ma¥ Drop Box NOT ACCEFTABLE)

Nowth Pt I 3437

(CITY/STATEZIP) 7

Having been named as registered agent and to accepl service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment us registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent.

Oetelle W 090195~

(DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




