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SUBJECT: . IRANSPLANT DRISCOUNT ENTERPRISES, LoD
{Propoaed corporats name - mustincludse suffix)

- Enclosed s an orlglnll and one {1) copy of the articles of incorporation and a‘dtwckﬂ,
for : 5 o
[Je7000  [X] 478.76 ] 0122.50 [J#131.25 B

Filing Fas Fiting Fas - Filing Fea . _Filing Fee,
‘ & Cartificats & Cartified Copy Certfled Copy
: \ & Cartificats

Additonal Copy Required

907 Hd 21 9i

FROM:  Ehylljs E. Celler
Namc (pdmod or typcdi

19195 Mystic Pte Dr., #407
' Address o

Aventura, Florida 33180
City, State & 2Zlp - =

305 931 3612
~ Daytime Telephone number

* NOTE: Please provide the original and one capy of the articles.
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Sandrn B, Mortham
Buerotnry of Sinty

August 2, 1996

PHYLLIS E. GELLER
19185 MYSTIC POINTE DR #407
AVENTURA, FL 33180

SUBJECT: TRANSPLANT DISCOUNT ENTERPRISES, B8, TNC.,
Flef, Number; W8B000016176 g

We have received your document for TRANSPLANT DISCOUNT
ENTERPRISES, LTD. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s); -
The corporate name must contain a suffix that will clearly Indlcate that It is a
corporation, Such suffixes Include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED, :

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have an que'sllons conceming the filing of your document, please call
(934) 4676923, - P X

Doris McDuffie - L
~ Corporate Specialist Supervisor Letter Number: 896A00037019

 Comedad fom ot | Y Tve.

. Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
s
”l‘{l/'l fury,

The unclersigmed incorporator(s), for the purpose of forming a corporation under the l-lortda Bu'blrl{% (| T.(
Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLEI NAME
The namo of the corporation shall be;

TRANSPLANT DISCOUNT ENTERPRTSES, -.INC.

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

10195 Mystic Pte Dr., #407
Aventura, Florida 33180

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

I8: -100-

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

Cicely Byer Dorfman :
.19101 Mystic Pte Dr., #704
~.Aventura, Florida 33180




ARTICLE Y  INCORPORATOR(S)
See Insteuctions for ofMicerwdirectors
'The nume(s) and street address(es) of the Incorporator(s) to these Articles of Incorporntion sare):

Phyllis B, Qollor
19195 Mystic Pte De., #407
Aventura, Florida 33180

Cicaly Byor Dorfman
19101 Mystiec Peo Dr., #7041
Aventura, Florida 33180

.The undcrsigned mcorpomlor(s) hus(huvc) cxccutcd lhcse Articles of Incorporation this

7thdayof _July ‘ N 1996. .’

o (An additional nrticle musl be addcd if an et‘fectlve date is rcquestr.d )

g ] :"‘" -?ggn_ature' .

. Signature

Notarization is not reQuiréd '

NOTE Aﬂlxing an ofﬂcer tiue aﬂer a slgnature ol' an incorporator does not constltute the ‘
~ deslgnatlon ofoﬁlcers ; o o . oF '




CERTIFICATE OF DESIGNATION OF [~ H I Iy
REGISTERED AGENT/REGISTERED OFFICE H

PURSUANT TO THE PRANWISIONS OF SECTION 6070501, FLORIDA S'I‘K"lflﬁ'l‘.hdr tllé A
UNDERSIGNED CORPORATION, ORGANIZED UNDER TllE LAWS OF THE STATR 'OF LOR L{l\
FLORIDA, SUBMITS THE F OLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA, :

-1, The name of the corporation is: ! 1! 1 ENTERD 0 o

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

—Clcoly Byor Dorfman
(NAME)

19101 Mystic Pte Dr., #704 | ly‘
0. iinx or Mall Drop Box NOT ACCEFTAIILE) ‘

__Aventura, Florida 33180
{CTTVISTATEIZIF)

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 (o act in this capacity. I further agree to comply with the provisions of all statutes SN
relating to the proper and complete performance of my duties, and I am famillar with and accepr the o
ob!igaﬂons af m y position as registered agent. ‘ ‘ S

Q;‘::% ‘é;i! 4Q%§ / Y/ 7

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