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Re: WOLEF MEDICAL SUPPLY, INC. -P: o) w
e R
WrLown
Dear Sirs: It
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In reference lo the captioned corporation, please find enclosed herewith the following:
. Original nnd an exceuted copy ol the Arlicles of Incorparation,
2. A check made payable to the Division of Corporations in the sum

of $122.50 lor the lollowing:

Filing Fee
Certified copy of

¥ 3500
Articles of Incorporation 52.50
Registered Agent Designation 35.00
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R L2250 k] 20, S0
TOTAL S$122.50
envelope enclosed for your convenience.

Pleasc return to the undersigned a certified copy of the Articles of Incorporation in the

Very truly yours,

GELD & SPATZ
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WOLF MEDICAL SUPPLY, INC, "TLORI
ARLICLL {

The name and physleal nddress of the corporation is:

Wolf Medical Supply, Inc.
17890 Northeast 31 Court, Minmi, Florida 33160

ARTICLE U
This corporation shall have perpetunl duration:
ARTICLI 111

The purpose for which this corporation is organized is the transaction of any and
all lawiul business for which corporations niy be incorporated under the Florida General
Corporation Act.

ARTICLE 1V

The aggregate number of shares the corperation is authorized o issue is one
hundred (100) shares, cach share to be of $100.00 par value,

ARTICLE V

The street address of the registered office of the corporation is 17890 Northeast
31 Court, Miami, Florida 33160, and the name of the registered agent is Gary Woolfson.

ARTICLE V1

The number of directors constituting the initial Board of Directors of the
corporation is one (1) and the name and address of the person serving as director until their
successor is elected is:

NAME;: ADDRESS:
Gary Woolfson 17890 Northeast 31 Court

Miami, Florida 33160




ARTICLE VI
The name and addeess of the sole incarporntor Is:
.

o DRESS:

Gary Woallson 17890 Northeast 31 Court
Minmi, Florida 33160

Dated this 30 day of December, 1994,

Sk d

Gury Woolfson

STATE OF FLORIDA )
)88
COUNTY OF DADE }

I HEREBY CERTIFY that on this day before me personally appeared Gary
Woolfson who is personatly known to me to be the person deseribed in and who execuled the
foregoing Articles of Incorporation and acknowledged before me that he exccuted same of his
voluntary act and deed.

Witness my hand and seal in the County and State last aforesaid this 2O day ol
December, 1994,

TE OF FLORIDA
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The undersigned hcrcby accepts the designation of registered agent in the Siate
of Flarida for Wolf Medical Supply, Inc., and hereby agrees fo serve as registered agent until
which designation is terminated in accordance with the Florida General Corporation Acl.
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My commission cxpires: >
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GARY WGOLFSON
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I HEREBY CLERTIFY tuat on this day before me personally appeared Gary
Woollson who Is personally known to me to be the person deseribed in and who executed the
foregoing Acceptance of Designation as Registered Agent and acknowledged belore me that he
excetted same of his voluntury act and deed,

Witness my hand and seal in the County and State last aforesnid this 3O day of

December, 1994,
Wom:g I’UBLIQ:%I‘ TE OF FLORIDA

My commission expires:
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