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- Doctors HealthCare Services, Inc.

771 W. Oskiaid Park Boulevard, Suite. 137, Sunrise, FL. 33381 (800)510-8142 FAX {800} 810-6143

fFlorida Secretary of State, October 4, 1996
Division of Corporations

409 E. Galnes Street

Tallahassee, FL. 32399

re: remittance of check for filing of Articles
Dear Sirs/Madams:

Yesterday, October 3, 1996, I sent you the Articles of Incorporation for
Doctors HealthCare Services, Inc. The correspondence was sent by Federal
Express under airbill tracking number 2009971364. I failed to include a
check for $122.50 (One Hundred Twenty Twe Dollars and 50 Cents) payable
to the Division of Corporations.

Enclosed please find the necessary check to process the Corporation. I
thank you in advance for your prompt attention to this matter.

Sincerely,

& s
‘<§/ri;;éiw 486001588334__1
al

/;;/ luca, Président 'IOXESfBB‘“UIU?4--Dl?

122,50 +wwe]22 5p




ARTICLES OF I[INCORPORATION
of

Doctars HealthCare Services, Inc
v (name of corporation)

The undersigned subscribev(s) to thase Articles of Incorporation, natural person(s) competent to comract, hcrc_!zy form a

corporation under the laws of the State of Florida, 2, N

ARTICLE [ - CORPORATE NAME

The name of the corporation is:
Doctors HealthCare Services, Inc,

ARTICLE I - DURATION
This corporation shall exist perpetually unless dissolved according to Florida law.
ARTICLE HI - PURPOSE

The co.poration is organized for the purpose of cngaging in any activities or business permitted under the laws of the
United States and the State of Florida,

ARTICLE [V - CAPITAL STOCK

The corporation is authorized to issue __ pjve Hundred shares ( 500 )of _Qpe

Doilar(s) ($ 1 00 ) par value Common Stock, which shall be designated “Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The principat office, if known, or the mailing adress of the corporation is:

NAME Doctors HealthCare Sprviﬁnq' Ine

ADDRESS 7771 W. Qakland Park Boulevard, Suite 137

CITY Sunrise FLORIDA

The name and street address of the Initial Registered Agent of this Corporation is:

NAME Sal Deluca

ADDRESS 7771 W. Oakland Park Bouylevard, Suite 137

CITY Sunrise FLORIDA TPaq

ARTICLE VI - [NITIAL BOARD OF DIRECTORS

(libéz corporation shall have _One ( 1 ) directors initially. The number of directors may i.= either
increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as foilows:

NAME Sal Deluca

ADDRESS 7771 W, Oakland Park Bonlevard, Snite 137

Sunrise STATE p1nrids

ADDRESS

CITY ZIP
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ARTICLE VI[ - INCORPORATORS
The names and addresses of the incorporators signing these Articles of Incorparation are as follows:

NAME gal Deluca

ADORESS 7771 W. Nakland Park Bonlevard,. Suite 137

CITY Sunrise STATE t lorida ZIP 337

NAME

ADDRESS

CITY STATE ZIp

NAME

ADDRESS

CITY STATE ZIP

IN WITNESS WHEREOQF, the undersigned subscriber(s) have executed these Articles of Incorporation this 3
day of _pctober » 1996

(Seal)

(Seal)

(Seal)

STATE OF FLORIDA )

13

COUNTY OF B3R OUIARSY )

before me, a Notary Pubhc authorized to take acknowledgements in the State and County set forth above, pcrsonally
appeared

AL DeLVCA

known to me and known to be the person(s) who executed the foregoing Articles of Incorporation, and who
acknowledged before me that _ 1\ @ executed these Articles of Incorporation.

IN WITNESS WHEREOQF, I bave herenzio affixed my hand and seal, in the State and County aforesaid, this 3

day of _Ocoroee R, 1990 .

{Notary Seol) orary Public, St af Flonda ot !‘gr)
Dors WTCL(_W: AW

Commm:on apu'a:

OFFICIAL NOTARY SE
DORCTHY A wn#Ef‘\'iR'i
NOTARY PUBLIC STATE OF FLORIDA
cowwss:o\ NQ. CC242072
MY COMMISSION Exp. REC. 151994
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

Doctors Healthiare Services, Ipc.
(name of corporation)

Pursuant to Florida Statutes Sections 48,091 and 607.0501, the following is submitted:
The above corporation, desiring to organize under the laws of the State of Florida with

its registercd office as indicated in the Articles of Incorporation

at _7771 W, Oakland Park Boulevard, Suite 137

Sunrise, FL. 33351

has pamed Sal Deluca

located at the aforesaid address, as its Registercd Agent to accept service of process
within this state.

ACKNOWLEDGEMENT

Having been ramed as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accept to act in this capacity, and agree to
comply with the provmons of,Flomﬁa Lavun kecpmg open said office.

/“// /.4 Lo o /
SﬂKDELu.cA (rrgw-:'rdagml)/:Q QD,LPO\QIM
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