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Depurtment of State Sor- ﬁ’
Division of Corporations ("."-‘,' .
409 £, Clnes SL

Tallahagsee, FIL 3230
Subject: Dinl-A-Med, Ine,
Dear Depurtment of State;

Enclosed is un orlginal and one (1) copy of the artieles of incorporation aad o Pesignation
and Aceeptance of Registered Agent for o Florida Corporation,

Please send o eertificute of status and a certified copy of these articles to the undersigned
at the following nddress:

Peter Jumes I'sokanikas
4800 NW Bocu Raton Blvd,
The Pluza-Suite 2

Boca Raton, FFLL 3343

=rimin o oot
28 bl At 5/ 4 S TAAS
A cheek Tor $131.25 is enclosed. This represents payment lor : HW [ D .25 FEANI3| g
Filing the Articles of Incorporation
Designation of and Acceptance by A Registered Agent
Certificate of Status
Certified Articles of Incorporation

Sincerely,
6’//' el




' ARTICLES OF INCORPORATION
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DIAL-A-MED, INC. T
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ARTICLE | NAME, O
P
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The nume o' the corporation, which is heventier ealled the Corporation, shafl e )
DIAL-A-MED, INC.
X

ARTICLE I DURATION

This Corporation shall huve perpetunt existence.

ARTICLE Il _PURPOSE

The purpose or purposes for which the corporation is orgunlzed 18 10 transger ol lowiul
business for which corporations may be organized wnder e Floridy  Business
Corporation Act of the State of IFlorida.

ARTICLE 1V _PRINCIPAL OFFCE

The principal pluce of business and mailing address of (his corporation gl be: 4801
NW Boca Raton Boulevard, ‘The Plaza-Suite 2, Boen Raton, FL 33431,

ARTICLE V_SHARES

The number of shares of stock that this corporation is authorized 10 _hu\'c oulstanding ol
any one time is Twenty Million (20,000,000) shares of Common Stock gyt $.0001 par
value per share,

ARTICLE VI _INDEMNIFICATION

The Corporation shall indemmnify any officer or director, or ny former director or officer,
to the full extent permitted by law.

ARTICLE VII INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is Pefer J:llfws Tsakanikas whose
address is 4800 NW Boca Raton Boulevard, The Plaza- Suite 2, Boca Raton, Fl
33431,




ARTICLE VI ANCORPORATORES) . .
The wamegs) and street addiesses) of the Incorporntons) - these Articles o
Ineorporation is (ure)

PPeter davmes Psakanikos Rohert 1, Thomas, Jr.
ARO0 NW Boen Raton Boulevard JE00 NW Boca Ruaton Bivel,
The Plvza-Suite 2 The Plnza-Suite 2

Boen Ruton, K1, 33431 Boca Raton, 1L 33431

. . R . , . . ’ th , .
The undersigned incorperator hos exeented these Aticles of Itcorperation this £3™ day of

June, 1990, B
..._@%M_- - T i/‘::'f?::._"f_‘hw
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STATE OF FLORIDA )
COUNTY OF PALM BEACH)

I HEREBY CERTIVY that on this day, before me, o Notary Public duly
suthorized in the State and County aloresaid 1o (ke ncknowledgments, I“-‘”_‘“"“'!y
appeared, Peter Jumes Tsakunikas, lo me known personally to be the person deseribed in
and who exceuted the foregoing Articles of° Incorporation.

WI'TNESS my hand and official seal in the County and State aforesuid, lhm/_(t

day ol June, 1996.
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C / AN /Q ,4*" "”t-. mcoumssm?o%m

NOTARY PUBLI g W EXPIRES: Aprll 28, 1008
L Undasrwrtiery

ission EXDires. Tionded Thru Notary Pupi
My Commission prlru-?/,/a]é/ :_?f




CERTIFICA'TE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10 THE PROVISIONS OF SECTION 607.0501, FLORIDA
NTATUTES, TiE UNDERSIGNED CORPORATION, ORGANIZED UNDER
THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING T1iE REGISTERED OFFICK/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

il
o
L. The nnme of the corperntion is DIAL-A-MED, INC.
2. The name and address of the registered agent and office is :
Deter Jumes Tsukanikng
4800 NW Boen Raton Blvd. Suite 2
Boen Raton, FLL 3343 N
AR
Having been pamed a5 registered agent and 1o aceept service of process Jor the sibove
sl carporation af fhe place designated in this certificate, 1 herely aceopr the
appointment as registered A8t and agree (o act in this capacity. 1 firther agree (o

comply seith the provistons of all stanes relating 1o the proper and complete
performance of my dutles, and I am fmitiar with and aceept the obligations of my
Position ay registered agent.

{Signature)




