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FLORIDA, DEPARTMENT OF STATE
Sandra B. Morthem
Secrwtary of Stare

June 8, 1995

IMPIRE CORPORATE XIT COMPANY
MIAMI, ML

SURJBCY: SOBSCA MEDICAL SUPPLIES, INC.
BEF: WOS000011663

He received your slastrontcally transmitted document. However, the
document has not besn filed mnd needs the following corraotions:

The registersd ngent must sign mocepting the designation.

Seotlion &07.0120(6)(b), or 617.0120(6)(b), Plorida Statutes, requires that
artioles of incorperatioa be exscuted by an inocorporator.

Plsase return your dooumant, along with a oopy of this letter, within 60
days or your filing will bo sonsidered abandoned.

If you have any questions concerning the f£iling of your documsnt, pleoase
oall (904) 487-~6934.

Lariae Foole PFAX Aud. #: B9X000006365
Corporate Specialist Letter Number: 395A00028233

Division of Corporaticns ~ P.O. Box 6327 - Tallshassee, Florids 32314




June 9, 1993

EMPIRR COHPORATE KIT COMPANY .
MIAMI, FL

SUBJRCT: SOESCA MEDICAL SUFFLIES, IRC.
REF: W95000011663

He rsoeived your slectronically transmlttad docupent. Bowsver, tha
documant has not besn filled and neads the following corractions:

Plemsa acospt our apology for feiling to mentlon this in our previocus
latter.

Hhat oity/state is the businass location?

Please return your docunent, slong with a copy of this lotter, within 60
days or your filing will be considared abandoned.

IZ you have any questions concerning the filing of your document, pleass
call (904) 4#87-6934.

Loria Poole PAX Aud. #: E95000006365
Corporats Spscialist Latter Number: 795A00028476
Divisle cporations -~ P.0. Box 6327 - Tollahasses, Florida 32314
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1B SRR .06
1{308) 263-4052 ‘
AMIGUBL B. TURBAY

" o
;ﬁ ARTICLE OF INCORPORATION
o
o The undersigned,for tha purpose of forming & corporation undsr
o : .
2 the Florida Ganéral Corporation Act, do herby mdopt tha following
E urtiuleu'i':t incorporation:
.ARTICLE ONB
The name of the corporation is SOESCA MEDICAL SUPFLIES, INC
' | S
, :CE;: tf
il
ARTICLE TWO S Iom
(R Wy
rm
_f'l'lu'_\ = m
: ‘ . .V X ]
The gurat'ion of the corporation in perpatual. g(_,_: S
‘ 37 ‘:, »
* 2 — -
I__r. -
ARTICLE THREE
The 9'011.01-'!1‘ purpose for which the corporation is organized are:
1.- To engage in the business Of WHOLESALE/RETAIL MEDYCAL SUPPLIES.
“ 2.- To transact any other lawful business for which corporations
:‘?\ may be incorporated under the Florida General Corporation Act.
= - :
= 3.~ To do such other things as are incidsntal to the forgoing or
8 necessarxy or desirabla in order to accomplish the foregeing.
un ..
o
=

e B
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ARTICLE FOUR

Tha adqragahn number of shares which tha corporation is
authorized to ismsue is 100. Such sharcs shall be of a asinglo

clasa, and shall be §$5.00 par value.

HasoQLOLL LS

ARTICLE PIVE

The corporation is authorized to issue only one class of stock,
and all isosuad ‘Rtock shall be hold of racord by not morae than ten

parsons. G5tock gshall be issued and transferable only to natural

peracns.
ARTICLE 8IX

No stockholder shall have the right to =mell, assign, pledge,
tranéfer. devise, or otherwises dispose of any of the shares of the
corporation without first offering such shareas for sale to the

g¢orporation at tha ndt dmsat value thereof.
ARTICLE SEVEN
Tha atfeet address of the initial business office of the

corporation iB 7340 SW 48th Strect,; Suite 103
MIAMI, FLORIDA 13126 and the nama of its initial regiatered agant i=

HASCO000 b3

MIGUEL E. TURBAY
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ARTICLE EIGH?

The n{:mbér ©f dirogtars constituting the initial board ot

dirsators 6f the corporation is ons . The namo and address of

each p‘érpon who is to merve as a member of the initial board of

direaotdrs iu:

. NAME : ADDRESS

GONIA ESCAURIDO . o 1455 WEET 26th Streat; #8
WIALXAR, FLORTDA 31010

ARTICLE NINE

A unanimous vota of ﬁlroctors for effective diractors action is

requirdd at all directdrs woetingm.
ARTICLE TEN

The name and address of each incoxporator is:

WAME - ADDRESS

NIGUEL E. TURBAY . 608 NN 57th Avanue
, : MIAMI, PLORIDA 33126

gxacuted .by the undersigned at MIAMI, FLORIDA

on_%whj ' . 1995 .
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CERTIPICATE oismxutm {OR CKANGING) PLACE OF BUSINESE OR DOMICILE
FOR THE BERVICE OF. PROCESS WITHIN THE BTATE, HANING AGENT UPON WHOM

PROCESS 'MAY DE BERVED.

006265

In pursuance of Chapter §07.34 Plorida Statutes, the ﬁé’}%owé.ng is
submitted,in compliance with said Act: [ ?1
.. SORSCA MEDICAL SUPPLIES, INC, g?”“ £

TRAFE OF CORPORBTION) 3 7

- Pirat-That

with its principal 6ffice, as indicated in the articlesaf
incorporation at City of HEEF S, g county
{CITY)

o

of " _DADE - ,State of FLORIDA

. {CODNTRY )} (STATE)
nas named ' MT
. iﬂhﬂz or §E§!DENT AGENT)

located at

1(: A R et A T IMBER OF BOLLOING,
POS'R QFPICE BOX ADDRESE NOT ACCEPTABLE

city of . ' PLORIDA , County of DADR

(CYTY) ~— {COUNTRY} .

gtate of Florida, as'its agent to actept service of process within
this state. s

S

ACKNOWLEDGEMENT: -(MUST BE SIGNED BY DESIGNATED AGENT)

Having been named tb accept service of process for the above
stated corporation, at place designated in thio certificate. I
hereby accept to act in this capacity, and agree to comply with the
provisicn of said Act relative to kaeping op ] 0 -]

: ) BY
. . NAT
REGISTERED AGENT
AND
INCORPORATOR

HIS00000 365
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

January 35, 19956

SOESCA MEDICAL SUPPLIES, INC.
73240 S.W. {B8TESTREET

SUITE 103

MIAMI, TL

SUBJECT: SOESCA NEDICAL SUFPLIES, INC.
REF: PH5000045511

We received your electronically transmitted document. However, the
document has not been filed and needs the follewing corrections:

Section 15.16(3), Florida Statutes, requires each document to contain in
the lower laft-hand corner of the first page the name, address, and
telaphone number of thée preparer of the original and, if prepared by an
attorney licensed in this state, the preparer’s Florida Bar membership
number.

The word *injtial" or "first® should be removed from the article regarding
directors, officers, and/or registered agent, unless these are the
individuals originally designated at the time of ingorporation.

Plaase raturn your document, along with a copy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any questions concerning the filing of your document, pleass
call (9D4) 487-6310.

Loulse Flemming-Jackscn FAX Aud. #: AS6000000141
Corporate Specialist Supervisor Letter Number: 996A00000558

Division of Corporations - P.O. BOX 6327 - Tallr hassee, Florida 32314
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ARILCLES OF AMENDMENT 7"~

6 O
AITLICLES OF INCORPORATION -

OF |

SOESCA MEDICAL SUPPLIES, INC.

H96000000141 -

s

PAscoondSe1 |

Pra swant 10 the provisions of secrion 607.1006. Florida Svatures, mix cotporasion edopes
:l:: }::,Howmg ar{idcs‘ af amendment 19 its arﬂch: of incorporation: . ‘

L Awendment ted: (ind'case aivicle :’mmbtrf-')'bﬁﬁla}héﬂdwo
JUHI Y] surendment(s) adep (findded ordfkfl o) - i

Unwawtt nam)

.

ARTICLE EIGHTa~
TEE number of directers ecunstituting the ——. board of
directors of the corparation is cne. The nam: and address.of

each person who is to aerve as & tenmbar of the board
of direstors iv . S

NAME ADDRESS

MARIA E, MONZON 7340 EW 48th Streat; $103
Kiami, ¥1- 33188 A, O

SECOND:  1f an amendinent provides for an enc!umgie; reclissifioation or cancella-

H9600000014Y

tion uf issyed sharcs, provisions for lmp. cme,ntln.;' the a:gendxhent i not
contaiyed in the lmcugmcm itself, axe ns follows: .

ovel €. Torkesy CPA

% w B¢ Gl
rloumi Pl 3206
€0 S+ 40B3
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THIRD: The date of each amendment's sdoption: _Deec=ex 20, 1998

FOURTH: Aduptun of Amendment(s) {check ene)
3

‘The amendment(s) was/were appraved bythe shateholders. The number of volaz
east for the amendment(s) wat/wers aufficient for approval.

0

The amandnient{s) was/were approvoed by the sharchialdess tlawugh voting IOGPS.

The faﬂqwlng staremert must be separately provtdcdl{{ar eoch
woring group entliled 1o vote separaiely on tie amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for
epproval by A

{voling group)

[ The amendment(s) was/were adopted by the board of directors without
shareholder action and shareholder uctlon was nol requissd.

{1 The amendment(s) was/were sdopted by the tncerporators without shareholder
actjon anl shareholder action was not requlred. : .

3rd Jan . C 9%
Sighud this ___dayof uary 19

s 7
Nig rture :
e wiemn ¢ Chairn { twe Basrd of Directors,
ALY, el S0 o ;'do’sgeﬂd \gm Shareho uprg} !
Ok .

By a uirector i adupted by tha diroctors)
Oon ' :
{By sh incomparnlor If adonted by the incorporators)

MARIA E. MONZON

Typed ur printgd some

CHATRMAY
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