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FLORIDA DEPARTMENT OF STATE
Katherine Harri o
Becretary of State
Octahker 28, 1599

NATIONAL DIAEBETIC ASSISTANCE CORP.
5100 W. COPANS RD

STE 710

MARGATE, FL, 33063

SUBJECT: NATIOMAL DIBBETIC ASSISTANCE CORE. -
REF: P96000006558 T e B

We received your electronically transmitted document. Howaver, the
dooumenl: has not been filed. Please make the following gorrections and
refax the complete document, including the electromic filing cover zheet.

e have received two pages With Articles VII - X. We need one complete
page containing Articles VII - X with Perry Ferlise signing as Chief
Exacuntlive Officer. _

Pleage return your dccument, along with a copy of this letter., within €0
days or your filing will he considered abandoned.

If you have any quastions concerning the filing of  your document, please
call {850) 437-65906. o - ]

pDarlena Connell FAX Aud. §: H99000027143
Corporate Spacialisk Letter Number: 489A00051362

Division of Corporations - P.O. BOX 6327 -Tallahassee, Floiida 32314
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© Ratherine Hayris .~
Secretary of Stale

October 28, 1899 0 . .

NATIONAT, DIABETIC ASSISTEANCE CORP.
5100 w. COPANS RD

STE 710

MARGATE, FL. 33063

SUBJECT: NATIQOWAL DIAEBERIC ASSISTANCE CORP.
REF: P96000006556

We received your elechronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above.  Please correct
your document accordingly.

The Articles of Incorporation were filed on 01-=22-96 with the Secratary of
State., Please ¢orrect {2 of your document aacordingly.

The document must contain written acceptance by the registered agent,
{i.e. "X hereby am familiar with and accept the duties and
responsibilities as registered agent for said corporation/limited
liability company"); and the registered agent’s signature.

Please return yonr docuwent, along with a copy ¢f this lebtter, within 60
days or your f£iling will be considered abandoned.

call {850} 487 6906.

Darlene Connell FAX 2aud. &#: H98008027145
Corporate Specialist Letter Number: 099200051814

Division of Corporations ~ P.0. BOX 6327 -Tallahassee, Florida 82314
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FLORIDA DEPARTMENT OF STATE
Batherine Harris
Serretary of Skat

&

Ootochar 27, 1338

NATIONAYT, DIABETIC ASSISTANCE CORP. . . - I . _
5100 W. COPANS EDL T
STE 710 h

MARGATE, FL 33063

SUBJECT: NATIONAL DIABETIC ASSISTANCE CORP... .
REF: P9600DDOESSE

We receivad your elestronically transmitted document. However, the
document has not been filed.. Please make the following correcticns and
refax the complete document, including the electronic £iling covar sheet.

THTS CORPORATION IS FILED PURSUANT TG FS 607. CHAPTER 621 IS FOR
PROFESSIONAL ASSOCIATIONS. THIS DOES NOT PERTAIN. PLEASE REMOVE THIS
STATUTE NUMBER.

THE CORRECT DATE OF INCORPORATION IS 01/22/18936. PLEASE CORRECTH#Z.

Please return your document, along with a copy of this letter, within &0
days or yeour filing will be nonaidered abandoned,.

If you have any dquestions concerning the filing of your decument, please
azll (850) 487-6880.

Karen Gibson ' - - - - - FAY And. #: HO900002714%
Corporate Specialist ‘Letter Numbex: 299200051708

Division of Gorporations - P.0. BOX 6327 -Tallahassee, Floiida 32314



29
- NS
HO9000027145 4 : - : e - 'E:(’(f,_ o) nﬂ'ﬁ
TP v %
RESTATED ARTIGLES OF INGORPORATION x5 0D
OF G -
NATIONAL DIABETIC ASSISTANGE CORP. eI
o
(f\

.-;3
Pursuant fo Section 807.1007 of the Business Corporation Act of the State of Florida, ’cf?)_,
the undersigned, being all the Board of Directors of National Diabetic Assistance Corp.
(hereinafter the "Corparation™), & Florida corporation organized and existing under and by virtue
of Chapter 607 of the laws of the State of Florida {hereinafter "the Gorparation”), and desiring
to amend and restate its Articies of Incarparation, does hereby certify:

1. The name of the corporation is National Diabetic Assistance Caorp.

2. __The Articles of Incorporation of the Corporation were filed with the Secretary of
State of Florida on January 22, 1996, Documnent #P96000006556.

3. The Arnended and Restated Articies of Incorporation, effective October 8, 1999,
were adopted by the Board of Directors as of September 15, 1989, and by Written Consent
Action of All Shareholders as of September 15, 1989. TG effect the foregoing, the text of the
Articles of Incorparation is hereby amended and restated as herein set forth in full:

ARTICLE ]

CORPORATE NAME e
The name of this Corporation shall be:
NATIONAL DIABETIC ASSISTANGE CORP.

ARTICLE Il
PRINCIPAL OFFICE AND MAILING ADDRESS

The principal office and mailing address of the Corporation shall be 11402 West
Sample Road, Coral Springs, Florida 33065.

ARTICLE Ul
NATURE OF CORPORATE BUSINESS AND POWERS

The general nature of the business to be transacted by this Corporation shaill be 0
engage in any and all lawful business permitted under the laws of the United Siates and the
State of Florida.

JAMES SGHNEIDER, ESQ., FLABAR #214338 o
Atlas, Peariman, Trop & Borkson, P.A

200 E. Las Qlas Bivd., Suite 1900

Ft. Lauderdale, Floride 38301 Phone Nurnber: (854) 7831200
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ARTICLE IV
CAPITAL STOCK _

The maximum number of shares that this Corporation shall be authorized to issue
and have outstanding at any one time shall be Sixty million (12,000,000) shares, of which:

(1)  Ten million (10,000,000} shares of Comrman Stock with a par value of $.001
per share; and

(2)  Two million (2,000,000) shares shall be designated Preferred Stock with a par
value of $.001 per share. Preferred Stock may be created and issued from time to time,
with such designations, preferences, conversioh rights, curnulative, relative, participating,
optional or other rights, including voting rights, qualifications, limitations or restrictions
thereof as shall be stated and expressed in the resolution or resolutions providing for the
creation and issuance of such series of preferred stock as adopted by the Board of
Directors pursuant fo the authority in this paragraph.

ARTICLEY
TERM OF EXISTENCE

This Corparation shall have perpetual existence.

ARTICLE VI
REGISTERED AGENT AND ADDRESS

The Registered Agent and the street address of the Registered Office of this
Corparation in the State of Florida shall be Perry Ferlise, 11402 West Sample Road, Coral
Springs, Florida 33065,

ARTICLE Vil
BOARD OF D TORS

The nurmber of Directors may be increased or diminished from tims to time by the
Bylaws. The names and addresses of the Directors of this Corporation are:

HE2000027145 4
53140100 265015.1
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Parry Ferlise 11402 West Sample Road

Coral Springs, Florida 33065

Steven Rotwein 11402 West Sample Road
Coral Springs, Florida 33085

ARTICLE Vil
WOEMNIFICATION

The Gorporalion may indemnily any director, oificef, employee, O agent of the
Corporatian to the fullest extant permittad by Flofida faw.

ARTICLE 1X
AFEILIATED ] RANSACTIONS

This Gorporation expressly elects not 1o be governed by Section 807.0801 of the
Fiorida Business Comporation Act, a8 amended from fime o time, relating to affiliated
transactions.

ARTIGLE X
CONTROL SHARE ACQUISITIONS

This Ciomoration expressly elects net to be governed by Section §07.0802 of the
Florida Buaimess Gorporation Ack, a% amended from time to time, ralating 10 control share
agtuisitions.

The foregoing adicles and amendments were adopted by the Board of Directors of
the Corporation pursyarnt 10 a Written Consent of all of the Board of Directors of the
Corparation, and by all of the Stareholders of the Commaorn Stock, acting by Writlen
Consant pursuanito Sacions 807.0821 and 807.0704 of the Florida Business Corporation
Act. Therotare, the number of votes cast io arnend and restate the Gorporation’s Arlicies
of Incorporation was sufficient for approval.

IN WITNESS WHEREOF, these Amended and Restated Acticies of Incorporation
of National Diabetic Assistance Corp. © . @ Flori rpatation, have been executed this
gth day of October, 1998.

53140700 250151
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CERTIFICATE DESIGNATING REGISTERED AGENT

AND OFFICE FOR SERVICE OF PRCCESS

Nationa! Diabetic Assistance Corp,, 2 corporation existing under the laws of the
Qtatae of Florida with its principal office and mailing address at 1 1402 West Sample Road,
Coral Springs, Florida 33085, has named Pemry Ferlise, whose address is 11402 West
Sample Road, Coral Springs, Florida 33065 as its agent to accept service of process
within the State of Flerida.

ACCEPTANCE:

Having been named to accept service of process for the above named Corporation,
at the place designated in this Certificate, | hereby accept the appointment as Registered
Agent, and agree o comply with all applicable provisions of law. In addition, | hereby am

familiar with and accept the duties and respensibilities as Registered Agent for said

Corporation. - - S
Y -
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