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ARTICLES OF INCORPORATION
or

ALL MEDICAL SUPPLY, INC.

I » the undarsigned, 4o hereby ackhowledge and Ffile in the office of the Secre-
tary of State of the State Of Florida, for the purpose of forming a Corporstion
for profis, in accordance with tha Laws of State Of Florida, and do harehy ndopt
ube Eallow;ng Articles of Inzaxrporation.

ARTICLE 1
The nzme of rhe Corporation shall be :
ALT. MEDICAL SUPPLY,IRC.
ARTICLE 2 -

The genaral nature &f the businsss and business to be vransacted are az follows:
This Corporaclonm may engage in any activity or business permitted under the Laws
of the YUNITED STATES OF AMERICA and the STATE OF TLORIDA,

ARTICLE 3

SHARES

8} The authorizaed Qapital =tock of this Ca:poratinﬁ shall consist of one class,
namely =sommon stock.

b} The suthorized capital gtock of this Corperation shall comsist of 500 HUNDRED
SHARES OF COMMON &TOCK AT $ 1.00 PAR VALUE.

ARTICLE &
The Corporation shall have perpetual mxistence.

ARTIGLE 5 _ -

The amount of eapital with which this Corporztion shall begin shall be not less tham
PIVE HUNBRED DOLLARS.

Preparad by
ITAN GARCIA
9457 SW 38tk 5T
MIAMI,FL. 33165
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ARTICLE 6

The initlal Post 0fflce address of primeipsl place of bueiness of this
Cerporation shall be 550 8W Bath AVE. MIAMI,FL. 33144

ARTICLE 7

The Corparation shall huve not lass than one por wmore than five Directors as
provided by the Bylaws and they ghall hold office fof one year or until their
suggessars have hesn duly elected.

_ARTICLE 8

HAME TITLE . ADDRERS

IVAR CARCIA PRESTOENT~SECRETARY 9457 SW 33th ST. MIAMI,FL. 33165

ARTICLE 9

The registered agent of this Corporation shall ba
IVAN GARCIA 9457 SW 38th §T. MIAMI,FL,.33165

ARTICLE 10

The names and Pogp OFfice addresses of the subscribera ta the ARTICLES OF
INCORPORATION axe as follows : '

NAME ARDRESS

IVAN GARCIA 9457 5W 38th ST, MIAMI,FL. 33165
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SUBSCAIBED at Miami, Dade County, Florida, thia 5 day of JAMUARY, N

A.D. 2004,

’
<7} g

IVAN GARCIA

STATE OF FLORIDA }

COUNTY OF DDE )  55¢

I certify that on this day before me, s Notary Public of the Stare of Florida,

duly qualified sud acting, persomnally appeared _ IVAN GARCIA

to me well known, ead being by me first duly sworn and cautioned, upom thelr oath
depoged and aaid that they acknowledgad that they bad signed the above and foregoing
ARTICLES OF INCORPORATION for the purpoaes thersdn set forth.

WIINESS my hand and officizl sesl at Miami, Dada County, Flonids, thia _5

dny of _ JANATARY A.D.,
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In puxsuattica of Chaptar 48,091, Florida Statucas, the following le
gsubgitted, lo compliance with sald Act:

Firgt == Tha: ALL MEDICAL SUPFLY, INC.

desiring to erganize under the lews of tha State of FLORIDA with its
prioeipal offive, as indicatad ip the Artiales of Incorporatism at
City of _ MIAMT Gounty of MIAMIDADE grate of
Tlozida, bap named IVAN GABRCIA

located at _ DAS7 B 33th 8T.

Glry of MEAMT s Dounzy of MTAMI-DADF
State of Floridse, as ite Agenc to accept service of process within
this State,

ACKROWLEDGMENT:  ( MUST BE SIGNED BY DESIGNATED AGENT )

Baving been named Lo accept service of process for the above stated
Corpozation, at ploce designsted in these Articles of Imcarporatiot,
I, hexaby, accept to act in thie capactty, and sgree to comply with
the provision of patd Act relacive to kaaping open said offlca.

[

(“ga»w””
& {'R STERED AGENT ) |

TVAN GARCIA
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