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FLORIDA DEPARTMENT OF STATE
Glends E. Hood
Basvetary of State

April 30, 2004

F4sS-Y¥ CORP. AGENIR, INC.
?

SUBJRCT: A & M MEDICAL SUPPLY INC.
REF: WO4000016678

We received your electronisally transmitted decument, However, the
document has pot bean filed., Please make tha Ifoilowing corzectione and
refax the complete documaent, including the electronic filing cover sheet.

The name dasignated in your document l& upawvailable since it is tha sanpe
as, or it is not distinguishabla from the name of an administratively
dissalved/revoked antitK‘ Names of administratively dissolved/ravoked
entities are not availabla for one ysar from the date of administrative
disaclution/revocation unless the dissolved/revoked entity provides the
Dapartment of Btate with a notarized affidavit stating thzt they have no
intention of reinstating, therefore, releasing the name for use Lo ancther
entity.

Adding Y"of Florida® or "Florjda" to the end of a2 name is not acceptable.
The document number of tha name conflict ik PIS0A00I6414.

If you have any further guestions concerning your document, please call
{850) 245-692R.

Tim Burch FAX Aund. #: BOAQQ00093314
Documant #pacialist Letter NMumber: 104A00029445
New Filinge Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32814
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Anrg M MBEDICAL SUPPLY DOF MIAMI. INC.

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

ARTICLE I NANME

The name of the corporatlion 5‘21311_ be: A& M MEDICAL SUPPLY OF MIAMI, INC

The principal place of business of this corporatlon shall be:

930 Hizleah Tr.
Unir 11, 12
BHizleoh,FL-330L0

ARTICLE 11 NATURE OF DUSIERESS

This corporation may engage in or transact any ox all lawful
activitiag or business permitted under the laws of the Uniced
Srate,the State of Florida, or any other State, countyry,
tarritory or nation. ..

ARTICLE IIT CARITAL £TOCK

The aggragates asuvbar of sharss of stock and ite par value

that this corporarion is authorized to havae cutstanding at
any one timae is: :

100 ¥ § 10.480 = §1,000.00

ABTICLE IV TERK OF RXISTENCE
This corporation is to exist psrpetually.

E""l:\
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ARIICLE ¥ OFFICERS DIRECTORS

The namailg) and ptraet address(es} of the ifanirial ocffiger{a)
if any, who shall hold offige the fixgt year of the
corporaticon's existence or until their sugcemsor(s) iz {(are)
glegtad, iz{are):

ANNARELLA T. GARCIA BLIRECTOR
641 K. 41 B7.
HIALEAH, .¥FL.33013

MANUEL A. BODRIGUEZ DIRECTOR
641 E. 41 ST. +

HIALEAH, PL.33013

ARTICLE VI INCORPOBRTOR(S)

Thae name(s) and streei addrags{es) of the Incorporatoris) to
chege Article of Ingorporation is [are}:

ANNARELLA I. GARCIA PRESIDENT { 50 =haras }
641 E. 41 S8T. ,
HIALEAH,FL.33013

MARUEL A. RODRLGURZ SBECRETARY & TREASURER ( 50 shares )

641 E. 41 BT.

RIALEAM, FL.33013 ‘
The undersigned has{have} oxecuted these Artiale of Incorpors
cion this _28 th, day of __ april ;200 & .

Y

jﬁﬁure/Title

27 Signacure/Titla

HO40D0093314 3

gy



L.

BO40000533214 3

OLHRY -3 AM 8: 2%

CERTIFICATE OF RESIGNATION Cohe LioM i BiA,
RFGISTERED AQENT/REGIITERED QFRICE »HLLAHASShE,FLQ€

Pursuant to the provisions of geations 607.0801 or 617.050%,
Florida Statutes, the undersigned coxporstieon, organized
under the laws of the State of Florida, gubmits the following
statsment in designating the regigtared office/registered
agent, iz the Stcate of Florzida.

=

1. The name of the corporaticn fs:

4 & M MEDTCAL SUPTLY 'gg- 'I‘IIR.EI £ INC, .

2. The name and address of the registezed agent and office
38  ANNARELLA I. GARCIA

{Name]

641 E. 41 5%.
(B, 0. BOX HOT ACCERTABELE)

RIALEAR,FLORIDA 33013

(CITY/STATH/21P}Y

)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SRRVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AE REGISTERED AGENT AND AGRER TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO (QOMPLY WITH THAE PROVIAIQNS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE QF MY DUTIES
AND I AM PAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION A8 MY POSITION AS REGISTERED AGRNT.

iomcnns? z/:ZL

DATE aa-—zeam 4
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