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June 2, 1997 aore "

FAS-T CORP. AGENTS, INC.
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SUBJECT: DWN HEALTH CARE CONSULTANTS, INC.
REF: W97000012746

Wa received your electronically transmitted document. However, the
docurent has not baen filed. Please make the following coxrections and
refax the complete document, including the electronic filing cover sheat.

The electronically submitted document must algo inolude the preparer’s
Florida Bar membarship rumbaer in the lower left hand cornar of the
dooumgnt if the preparar is a mamber of the Florida Bar.

Please return your document, along with & copy of this letter, within 60
days or your filing will be considered abandonad.

If you have any questions concerning the filing of your document, plaaas
call {904) 4B7-6932,

Kimberly Rolfe

FAX Rud. #: H97000008915
Document Spacialist

Letter Nunbar: 397200029404

Division of Corporations - P.0. BOX 6327 - Tallahassee, Florida 32314
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Articles of Incorporation
of

DWN HEALTH CARE CONSULTANTS, INC.

Articte |. Narne

The name of this Florida corporation is:
OWN HEALTH CARE CONSULTANTS, INC,

EERP N

Acticla |

The mailing address of the Corpargtien is:

DWN HEALTH CARE CONSULTANTS, iNC.
11120 N. KENDALL DR, STE. 201
MIAMI, FL 33178
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The Corperation shall have the authorily to issue 100 shares of
common stock, par value $4.00 per share,

Ari :

The name and address of the registered agent of the Corporation is:

ROBERT P. RACHLIN
11120 N. KENDALL DR, STE. 201

MIAMI, FL 33176

Adicle V. Board of Qiraciors

The affairs of the Corporalion shall be managad by » Board of
Diractors congisting of no less then one director. Tha number of diectors may
be increasad or docreased from time to time in accordance with tho Bylaws of
the Comoration. The otaction of directors shall ba dona In sccordance with the
Bylaws. Tha cirectors shall be protectad from llablity to the fullast extent
permitted by law. The name of cach indial mombaer of the Comporation's Board of

Directors wre;
Debra Nichol - 11120 N. Kandail Dr,, Ste. 201, Miaml, FL. 33178

Prapared by:
Rachlin & Associates, P.A., 11120 N. Kendall Dr., w201, Miaml, FL 33176

CPA  (306)270-2040
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Aicle VI,
The corporation shall have perpetual existence and may engage inany and all
business permitted under the laws of the State of Florida and the United Stetes.

Anicla VI, Incopofator

The name and address of the incorporator is:
. DEBRA N

ICHOL
11120 N. KENDALL DR., STE. 201
MIAMI, FL 33178

icle Vil bt

The corporate existence of the Corporation shall be effective upon filing.

The authorized representative of the incorporator executed the Articles of
tncorporation on April 30, 1997

Atticle IX, Purpose of Corporplion

The function of the Corporation Is: HEALTH CARE CONSULTING

ary Dot v Nihok

DEBRA NICHOL
Presidont

H97000008913
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
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CORPORATION:
DWN HEALTH CARE CONSULYANTS, INC.

1
-
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REGISTERED AGENT:

ROBERT P. RACHLIN
11120 N. KENDALL DR.. STE. 201

MIAM|, FL 33176

| agres to act as registered agent to accep! service of process for the

corporation named ahove at the place designated in this Certificats. | agree to comply
with the provisions of all statutes relating to ths proper and compiete performance

of tha registered agent duties. | am familiar with and accept the obligations of the
registered agent position.
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