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MSD MEDICAL SUPPLY DISTRIBUTORS CORP. A

=G
o
The undersigned incorporator({s), for the purpose wf forming a

corporation under the Florida General Corporation Act, hereby
adopt (s) the following Articles of Incorporation.

ARTICLE I HAME
The name of the corporation shall be: MSD MEDICAI, SUPPLY DISTRIBUTORS CORP.

29 8¢, & 9

The principal place of business of this corporation shall be:
692 W.
Hialeah,Florida 33012

ARTICLE I NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful

activities or businégs permitted under the laws of the United
State, the State of Plorida, or any other state, .country,
territory or nation.

ARTICLE III CAPLTAL STOCK

Tne aggregate pumber of ghares of stock and its par Yalue
that this corporation is authorized to have ocutstanding at
any one time 18: 306 x § 10.00 = $ 1,000.00

ARTICLE TV TERM OF EXISTENCE
This corporation is to exist perpetually.
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ARTICLE ¥ OFFPICERS DIRECTORS

The name (s} and street address{es) of the initial sfficer(s)
if any, who shall hold office the first year of the

corporation's existence or until their successor{s} is (are)
elected, is(are):

PIA MENDEZ
12304 NW. 79 CT.
MIAMI, FLORIDA 33015

RERECTOR

ARTICLE VI INCORPORATORIS)

The name(s) and street addrese(es) of the Incorperator(s) to
these Article of Incorporation ie {are):

PIA MEMNEZ PRESIDENT, SPCRETARY & TREASURER
19504 NW, 79 CT. 100 shares

MIAMI, FLORIDA 33015

The undersigned has(have) axecuted thece Article of Incorpora
tion this 11 th. day of November .19 99

74

& Bigdature/Title

Signatura/Titls

Signature/Title
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CERTTFICATE OF DESIGNATION
REGISTEEED ACENT/REGISTRRED OFR

pursuant te the provisions of sections 607.0501 or 617.0501,
Florida Statuteg, the undersigned vorporacion, oxganized
under the laws of the State of Florida, submits tha following

sratement in degignating the registered office/registered
agent, in the State of Florida.

The name of the corporaticn ig:

MSD  MEDICAL SUPPLY DISTRIBUTORS GCORE. . 7

The name and address of the registered agentc end office

ig pIA  MENDEZ

(Name}

19504 WW. 792 CT.
{P. 0. BOX NOT ACCEPTABLE)

MIAMI, FLORLDA 33015
(CITY/STATE/ZLP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF DROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DEST
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FOR
IONS OP ALL STATUTES

ORMACE OF MY DUTIES

AND T AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS oF MY =Y &
POSITION AS MY POSITION AS REGLSTERED . oo o=
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