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ARTICLES OF INCORPORATION
{In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME S
The name of the corporation shall be: ' ' FILE D

Mc\‘\“lar\a\l Medical __SuPPhj Co.

81 MAR 28 Pi |: 59

ARTICLE Il __PRINCIPAL OFFICE L frEmRy or smare
The principal place of business/mailing address is: o RSSEE, F L OR ik

D05 W. Stete Road 8Y, Sq;‘l‘e.(D_I
Fort™ Lauberdacs . L 33%\5

ARTICLE 1II PURPOSE
The purpose for Wh.lCh the corporatlon is orgamzed is:

Emu,prment Sales and Ser vl e

ARTICLE IV ___SHARES
The number of shares of stock is:

Five hundred shares

ARTICLE V__INITIAL QFFICERS/DIRECTORS (gptional)

The name(s) and address(es):

H41de L. Johason - P!‘e_saq.a_..l—/Sweiwj
(o5 Ly, State Rooaof B  Sutc i07
Eort Launderdale TL ‘333tS

ARTICLE VI __REGISTEREDAGENT =
The name and Florlda street address of the registered aaent is:

Hilada L- Jokason
1o0T W, SFniz.ﬁLcasilgq' S&Jﬁhztb'?
Fort. tavdodale | F 3B3IS

ARTICLE VII INCORPORATOR

The _naLea_n_da_(Mlj_;@ of the Incorporator is:
Ho ok L. Johnson
1008 Ly, Stede Roack BY | Suite o7
Fort.Landerdale 'Fh'?3?i5_
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Having been named as registered agent to accept service of process for the above stated corporatwn at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Slgnamrechgﬁtered Agent 7 Date ) -
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Slgnaturellncor;f)rator Date



