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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Bu.ﬂfb\ff,:c. Y
Corporation Act, hereby adopi(s) the following Articies of Incorporation, "f&,,

ARTICLEI NAME

The name of the corporatlon shall be:
DIiABETC CARE mERVCES OF MaerinCoonty L,

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

LNo2 =.W. BASIN T,
sTurmRY, FL. 34941

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

is: _’LOO

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

Franke M. Cp.s-r'r-_j-._t_awo
GHOZ S W. BASIN CT,

STUART , FL  34499N




ARTICLE Y INCORPORATOR(®S)
Sce Instructions for officers/divectors
The naie(s) and street adiress(es) of the incorporator(s) to these Artlcles of Incorporation is(ure):

Feauve M, Castaceano
(102 5w, BPASIN T,
sTUReT, FL, 349417
Eogt—:l& TTANENBAUVNM
105 |Hwy. 8O
ALvp, FL. 33920

G IANGER BRADBURY
702 =W, BASIN CT,

STUART, FL, 24997

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
N
day of MW .19

(An additional article must be added if an effective dote is requested.)

(e

Signature

Signature

G irsimn Bradbons)

Signature ¢

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constiuiie the
designation of oTicers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION €07.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE RECGHSTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is; Din BE‘.T|I C Cn RE 5 ZRVICES of Mnﬂﬁm Coumrf j:ﬂlvt.,

2. The name and address of the registered agent and office is;
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Having been named as registered agent and (o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby acrep! the appointment as registered
agent and agree to act in this capaclty. I further agree to comply with the provisions of 2l statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
ohligations of my position as registered agent.

N0 nA, 5-11-90

* (SIGNATURE) ~ (DATE)

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




DIABEYIC CARE SUPPLY OF MARTIN COUNTY
ILOUOXN 4462

N FORT MYERS, FI.
KRl NPT

Subjoct: Dibotie Care Servicen of Martin County

Dooument Numbor: PY6O000KHHS39

Ploanso chango the mailing addreds Crom:

6702 5.W. Baosin Court
Stuart F1, 31997

To

P.O. Box H4h62
N. Ft. Myers, Fl, 33918-L462

Thank you,

W;W

obert E. Barnhart




