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ARTICLES OF INCORPORATION

The indersigned incorporator(s), for the purpose of forming o corporation under the Florida Business
Corporation Act, herehy adopi(s) the following Articles of Incorporation,

ARTICLEI NAME
The name of the corporation shall be:

D& D MEDTCAL CENTER, INC.

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

2344-40 N, W, 770, STREET
MIAMI, FLORIDA 33125

ARTICLEIIlI SHARES
:I‘he number of shares of stock thei .? is corporation is authorized to have outstanding at any one time
is:

ONE HUNDRED (100) SHARES OF COMMON STOCK EACH SHARES HAVING A
PAR VALUE OF FIVE (5.00) DOLLARS.

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

DIANE LENOIR
18908 WEST LAKE DR,
MIAMI, FLORIDA 33015




ARTICLEY  INCORPORATOR(S)
See instructions for oMceers/directors
The nume(s) nnd strect nderesses) of the Incorporator(s) to these Artleles of Incorpotatlon Is(ure):

PRESS . '
DIANE LENOIR
1BU08 WEST LAKE DR,
MIANL, FLORIDA 33015
V/IRESS.,
DAYANA TURBTDES
510 N, BISCAYNE RTVER DR,
MIAMI, FLORIDA 33169

DLANE LENOIR

18908 WEST LAKE DR,

MIAMI, FLORILDA 33015
TRIEAS.

DAYANA TURBIDES

510 N. BISCAYNE RIVER DR,

MIAMT, FLORIDA 33169

SEC,

The undersigned incorporator(s) hus(have) executed these Articles of Incorporation this

17T, duyof __JUL' 1996,

(An additional article must be added if un effective date is requested.)

ryﬁéaL424Lé_ {’:;%??f\zmdiah)

ighature

J\q% 000

Signature

Signature

Notarization is not required

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




. . CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

OFFICE/REGISTERED AGENT, IN THE STATE OF FLCRIDA.,

D& D MEDICAL CENTER, 1NC,
1. The name of the corporation is:

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

LY

2. The name and address of ¢iic registered agent and office is;

e D

DIANE LENOTR @
() o

18908 WEST LAKE DR, = E

: ZE

- (P.0. Box or Mall Drop Box NOT ACCEFTARLE) ELCA
} e ol Zat

MIAMI. FLORIDA 33015 25w
(CaY/STATEZIF) - S @

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 regisiered
agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes

relating 1o the proper and complete performance of my duties, and I am familiar with and acuept the
obligations of my position as regisi-red agent. _

. - g-f’é(.mz ¢ Nehd 07-17-96
\) . /' (SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAEASSEE, FL 32314




