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Enclosed please find the original and one copy of the Articles of Incorporation, together with my
check in the amount of $122.50.

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation.

Very truly yours,

@%QM@L

SHARON C, WESTON

{Name of Corporation)
GOLDEN YEARS DIABETIC SERVICES, INC.

— MAILING ADDRESS OF CORPORATION —

10451 Stonebridge Blvd.

Boca Raton, Florida 33498

PHONE

( 561 )_483-2944
Area Codo Number

Seminole Form 216: Trans, Letter (0105)




The undersigned écting as the iﬁébr’pdiptors ofa rpomt_x_qn‘qndcr-‘tﬁg qridg‘liusgnl "

the following articles of incorporation for such corporation: ~.

ARTICLE I - CORPORATE NAME

The name of the corporation is:
GOLDEN YEARS DIABETIC SERVICES, INC.

ARTICLE Il - DURATION

This corporation shall exist petpetually unless dissolved according to Florida law. !
S
ARTICLE IIl - PURPOSE L

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

ARTICLE V - INITIAL PRINCIPAL OFFICE
The street address of the initial principal office and, if different, the mailing address is:

STREETADDRESS 10451 Stonebridge Blvd.

CITY Boca Raton, FLORIDA Zip 33498
Mailing address, if different
STREET ADDRESS

10451 Stonmebridge Blvd.
CITY Boca Raton FLORIDA zip 33498

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:

NAME Sharon C. Westem
ADDRESS 10451 Stonebridge Blvd.

33498

CITY Boca Raton FLORIDA Zp
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STATE

ARTICLE VIII - INCORPORATORS

The namies and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME Sharon C. Weston
10451 Stomebridge Blvd.

ADDRESS

CITY Boca Raton sTaTE Florida

ciry | . smmE ZIP

The undersigned incorporator(s) have executed these Articles of Incorporation this __21st
A"’--day of October ,19_98

(Signature)

(Signature)

(Signature)
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GOLDEN YEARS DIABETIC SERVICES,
i :"‘(name of corparanon)

Pursuant to Florida Stamtes Sections 48. 091 and 607 0501, the followmg 1s subnutted g 7
‘The above corporauon, orgamzed under the Iaws of lhe State of Flonda with its reglstered ofﬁcc |
as indicated in the Articles of Incorporatlon
at 10451 Stonebridge. Blvd.

Boca Raton, Florida 33498

has named Sharon C. Wgslton

located at the aforesaid address, as its registered agent to accept service of process within this

state.

Sharon C. Weston
10451 Stonebridge Blvd.
‘Boca Raton, Florida 733498

Having been named as reglstered agent and to accept scrvnce of proccss for the nbove stated .
corporation at the place demgnuted i thls cemﬁcate, [ hereby accept the appomtment as regis- -
tered agent and agree to act in this capacuy I further agree to comply with the provisions of all
statutes resating to the proper and complete perfp_rmance of' my.dunes. and I am familiar with
and accept the obligations of my position as registered agent. - ‘

October 21, 1997
(Signeture) ' (Date)
Sharon C. Weston

FORMM 215: CERTIFICATE OF DESIONATION
REQISTERED AGENT/REQISTRED OFFICE




