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Department of State
Division of Corporations
P. 0. Box 6832

Tallahassee, FL 32314

SUBJECT: DYNASTY MEDICAL INC

(Proposed corporate nama - mustinciude suffix}

Enclosed is an original and cne (1} copy of the articles of incorporation and a check

for: )
IXE?O'OO ‘Osmsys  [J$12250

[e131.25

e W

ool

= 3
02 o
FROM: WILLIAM D FYLSTRA SE T 0
Name (printed or typed) e == IO

5012 Kilkenney Way =

BB @

B5; o

Address g

oldsmat,FL—34677

City, State & Zip
(813)891-9393

Daytime Telephone number

1 s:!ﬂ%%ﬁ%‘_{f‘fmu—ﬂulﬂ%

w0 o0 wee .00

NOTE: Please provide the original and one copy of the articles.
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DYNASTY MEDICAL INC

The undersigned incorporator(s), for the purpose of forming a corporation urnider the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEL _ NAME
The name of the corporation shall be:

DYNASTY MEDICAL INC

. _ARTICLE 1 PRINCIPAL QFFICE

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

5012 Kilkenney Way,Oldsmar,FL-34677

ARTICLEWl ~ SHARES

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

ONE HUNDRED

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
William D Fylstra 5012 Kilkenney Way,Oldsmar,FL-34677



T
»

ABTICLEV INCORPOBATORI(S)

The namels) and street address{es) of the incorporator(s) to these Articles of Incorpora-
tion isfare):

Sally V Fylstra 5012 Kilkenney Way;Oldsmar F1-34677 ~
The undersigned incorporator(s) hasthave) executed these Artictes of Incorporation this
. [ - . - N - - - -
i b day.of MOV‘-/} , 1993
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Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION ,.'OF

REGISTERED AGENT/REGISTERED OFFICE

UANT TO THE PROVISIONS OF SECTION 60 01o
ES NED CORPORATION, ORGQE

SUBMITS THE FOLLOW
ED OFFICE/REGISTERED AGENT, IN THE STATE OF

RAXXYXNXEXIRXXA

1. The name of the corporation is:

DYNASTY MEDICAL INC

P

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

William D Fylstra
{Name}

5012 Kilkenney Way
(P.0. Box not acceptable)
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Oldsmar,FL-34677 - )

(City/Stata/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in his certificate, | hereby accept
the appointmentas registered agentand agree tg aclin this capacity. | further agree
to comply with the provisions gf all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

I "{Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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