1% t T PI /15
'l IRTIVE L]
: FTEM :
(((HpBOUODLBITE))) OVER DHEE
EMPIRE CORPORATE KIT "COMPANY

TO: DIVIBION OF CORPORATIONSY FROM:
DEPARTMENT OF 8TATE 1492 W FLAGLER 8T
STATE OF FLORIDA SUITE 200
400 EAST GAINEB STREET MIAMI FL 33135~ p~0000
TALLAHABBEE, FL 32399 CONTACT: RAY  BTORMONT
FAX: (004) 922-4000 PHONE: (305) B41-3094
FAX: (30G) 641-37170
DOQUMENT TYPE: FLORIDA PROFIT CORPORATION OR #,A.

(({HBBOOOODBIT76)})
NAME: D L P MEDICAL UNLIMITED, INC.
FAX AUDIT NUMBER: H98000008176 CURRENY STATUS: REQUESTED
DATE REQUESTED: 06/11/199¢ TIME REQUESTED: 15:00:33
CERTIFIED COPIES: 1 CERTIFICATE OF OTATU&: 0
NUMBER OF PAGES: 4 METHOD OF DELIVERY: FAX
EBTIMATED CHARGE: $122,60 ACCOUNT NUMBER: 072450003265

Nota: Pleaso print this page and use 1t as a covor sheat when gubmitting

documents to the Division of Corporations. Your documesnt cannot be procussod
without tho informatian containad on this paga. Remember to typo tha Fox Audit
humbor on the top and bottom of sll pages of the documont,

{({H96000008176)))

% ENTER 'M' FOR MENU, #*x

ENTER SELECTION AND <CR»>:

Help F1 Option Mepu F2 NUM CAPS Connect: 00:06:2

TISSHY IV
D ABYIZU035

Va0
VIS 3

 ENOLNVA00T 30 Nalg
20 Hd 11 HnP gs
GIAIZOTY




FILED, 00

96 Jui 11 gy sl
ABTICLNG OF INGORPORATION SECREIANY OF STATE
- TALLATIASSEE. 7 U

D I, P MEDIOAT, UNLIMITFD, INO.

The undersignad incomorator(s), for the 59 of forming & corporation undar the
Foride lunlgnn Corporation ) ) heraby (o) the foliowing Articles of Incorpora-

tion,

JUH-11-1996 15134 EMPIRE CORPORATE KIT

ARTICLE L. NAME

. Ibe: '
The nam plmowmﬂm shall be D L P MEDICAL UNTIMITED, ING.

HO6000p0B175

_ | ARLICLE R PRINCIPAL QFFICE
The principal piace of bu.slnlu and masiing sddress of Ls corporation shall be:

1460 N.W, 107th Avonua
Suite P
Migni, 1 33172

ABTICLE __CAPITAL STOCK
. dewndmhtﬁlwmhMbmww
. stenyonstimels: oo, ( piye mndred) 4 1.00 Par Valus '

| : * . L) .
The name and eddress of the inldel registered sgentls: .
| | ZAMDPA NVAREZ | '

2028 G 12 Styeet
‘Mg, FL 33135

rEpared, BY: mMarcos Guerra, CPA
‘o_. 2J Bel 3_s_-.o_'8_se.-__'-‘f¥?___3_-_19 -
miami, St 33135
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AATIGLE ¥ INGORPORATORIS)
The name(s) snd strest acdress(e3) of the NcOIporstor(s) 1o thase Ariclen of Incorpora:
tion le(wre): . .
' ZANDHA ALVARTY, -~ PRESTIRNT - 2R ?.mm gmb

DOMINUO RAMOS = VICEWPRESIDEND - 2431 N.W. Uth Strect
Miamd, Florida 33125
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JUH-11=1996 15134 EMPIRE CORPORATE KIT
the undarsianed COrpOrs-

provisions of gaction 607.0801, Fiorida Statutes,
wundmmlawlalwuuo!mddl submits the fotiowing atatement in

%nu the registered olfica/rogisterad agent, in tha state of Fiorida,

1 Thomomoootporubnh: DL} M

2, The name and acddress of the registered sgent and office g
ZANDRA ALVAHEZ,
(M
2028 8. 12 Btreet

MIAMI, PLORTOA 33125
(crrwm'rsfzw)
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