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H.C, MEDICAL SUPPLIES CORP. -

The undersigned incorporator(s), for the purpose of forming 2
corporation under the Florida General Corporatlon Act, hexeby
adopt (3) the following Articles of Incorporation.

ARTICLE I NAME

The name of the carporation shall he: W.C. MEDICAI, SOUPPLIES COHP.

The principal place of business of this corporation shall be:
16l E, lucy St.

Florida City,Fl.33034
ABRTICLE XX NATURE QF BUSINESS

Thig corporation may engage in or transact any or all lawful
activities or business

ermitted under the laws of the United
State,the State of Florida, or any other atata, country,
territoxy or nation. '

-

ARTICLE IIX SAPITAL STOCE

The aggregate number of ghares of stock and its par value
that this corporation is authorized to have cutstanding at
any one time is:

100 X $10.00 = §1,000.00

ARTICLE IV TEEM OF EXISTENCE
This corporation ig to exist perpetually.
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ARTICLE V OFPICERS DIRECTORS

The name(s)} and street address(es) of the initial cfficer{s}
ir any, who shall hold office the first year of the
corporation's existence or until their successor(se) ie (are)
glecred, is{are):

HABEY CAMPOS DIRECTOR
20900 sW. 376 ST.
HOMESTFAD,FL. 33034

ARTICLE VI INCORPORATOR(S)

Tne pame(s) and screet address{as} of the Incorporator(g) CO
these Article of Incorporation is (are):

HABEY CAMPOS PRESIDRNT, SECRETARY & TREASURER
20900 S¥. 376 SI. 100 shares
HOHESIEAD,FL.33U34

The unders%ﬁ?ed has {have) executed thmse Art%& g of Incorpora
tion thia 25 th. day of Hay Gbfg ZUUV |
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Signature/Titlie

“Signature/Title
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CERTLIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purguant to the provisions of secrions 607.0501 or 617.9501,
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the following
gtatement in designating the registered office/registered

. agent, in the State of Florida.

1. The name of the corporation is:

R.C. MEDICAL Supp).1ES  CORP.

w2
2. The name and address of the registered agent and ofrige ‘f},
is HABEY CAMPOS =
Hame) = TR

-;:; =

20800 8W. 376 SY. T ;

o —————— mene——rr——— = -, T

{(F. 0. BOX ROT ACCEFTABLE) 2 n

=m ™

HOMESTEAD , FLORIDA 33034 >
(CITY/STATE/ZLIF)

HAVING BEEN NAMED AS REGISTERED AGENT AND TG ACCRPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DEST
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL S$TATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIEBS
AND T AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MYy POSITION AS REGISTERED AGENT.
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