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D.S. MEDICAL GROUP INC.
(Proposad corporate name - must include suffix)

SUBJECT;

Enclosed is an original and one (1) copy of the articles of incarporation and a check

for:
00  [x$7375 | 812250 [J#131.25
Filing F Fling Faa,
Filing Fee & Cerdficats & Carthod Copy Cﬂfﬂggd Capy
& Certificatw "

Additonal Copy Required

OBE g 3
FROM: ROBERT F, LLANOS
Name {(printed or typed)

13409 s5.w. 13th Lane
Address

Miami, Plorida. 33184
City, State & Zip

(305) 221-3655
Daytime Telenhone number

N
(QQ\X

NOTE: Please provide the original and ane copy of the artictes.
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The undersigned incorporator(s), for the prrpose of forming a corporation under the Fdor{da Business; -
Corporation Act, hereby adaopi(s) the following Articles of Incorporation, BERRE R N i

ARTICLEI NAME
The name of the corporation shall be:

D.S. MEDICAL GROUP INC.

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

13409 S.W. 13th Ln

Miami, Florida 33184

ARTICLEII SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time
15- 100 at no par value

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is;

ROBERT F. LLANOS

13409 s.W. 13th Lane
Miami, Florida. 33184




ARTICLE V INC(')RI'ORA'I'O:"(;:)
See Insteuctlons for umwmdlrecn(mies of Incorparuyy, is(are):
m .q(‘cq) of the lncumornlor(s) to these A
The name(s) und street address(es

ROBERT r, LLANOS

13409 g,w. 13th Lane
: 13164

Miaml, plorida, 331

icles of Incorporation this
tor(s) hus(have) executed theye Anicles of

Signed j ra -

The undersigneq incorpo

v 1996
27th day of March

if tive-dilte is request
(An additional article must be added if an effectivediic s q

Signature

Signature

Notarization is not required
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THi
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.,

D.8, MEDICAL GROUP INC.
1. The name of the corporation s:

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

ROBERT F. LLANOS
(NAME)

13409 B5.W. 13th Lane
(F.0. Box or Mail Drop Box NOT AcCEFTABLE)

Miami, Florida. 33184
(CITY/STATEZIPY

[ |

~ut

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 Jurther agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my positio -as regisier ent.

03-27-96

(DATE)

DIVISION OF CORPORATIONS, P. 0, BOX 6327, TALLAHASSEE, FL 32314




