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@ ARTICLES OF mﬁn@o&ﬂﬁ@x@ 84130

OF
BEST CARE SUPPLIES, INC.

THE UNDERSIGNED, have exccuted the following document a5 Incorporators of the
shove named corporation, 4

corporation organized undez the laws of the State of Florida
andallrightsduﬁesandobﬁgaﬁoﬁsofthzmdmignedasincmporators,mﬂrhoseofthe
corporation, amtobedetaminﬂdinaccordanmwiththelawsofﬂieSmofFloﬁda.

TICLE
The pame of the Corporation shail be:

BEST CARE SUPPLIES, INC.

ARTICLE X
This 'cnshaﬂcummmmdsmneupomheﬁlhgofﬁ:mmmof

Inuo:po:aﬁonbythcnepamnmtofm State of Florida, apd shall have perpetual
existence.

ARTICLETI

This Co;poraﬁonmayengagebrumminanyandaulawﬁﬂacﬁﬁﬁworbusiness
penmitted wader the laws of the United States, State of Florida or sny othex state, country,
territory or nation.

ARTICIETV

The agepegated mumber of shares which this corporation shall have authority to issue is
thehﬁlcfSOOShares,hzvingmindiﬁdualpmvﬂueofSIOO.OOach,anﬂshallbeonly
Common class of stock on this coyporation.
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ARTICLEV

The name and address of the initial registered agent, registered office, and principal
office of this incorporation shall be:

HECTOR CHRISTOPHER HERDOQIZA

5370 NW 88 AVE APT # A-204
FT, LAUDERDALE, FL. 33351

TICIE VI

The initial Board of Directors shall consist of seven persons and the names of the parsons
who are to serve as injtial directors shall be:

HECTOR CHRISTOPHER HERDOIZA. PRESIDENT/SECRETARY
HECTOR EDWARD HERDIOZA, TREASURER

MARIANA NARANJO DIRECTOR

VERONICA HERDOIZA DE LARREA DIRECTOR.

ANABELLE HERDOIZA DE VASCONEZ DIRECTOR.
CARMENSOL HERDOLZA DE HOLGUIN DIRECTOR

FRANCISCO JOSE HERDOIZA DIRECTOR

TICIE VT

The pame and address of the incorporators exeaning these Articles of Incorporation are:

HECTOR CHRISTOPHER HERDOIZA CTORE
S370NW 88 AVE APTH# A-204 S370NW 88 AVE #4204
ET. LAUDERDALE, FL. 33351 ELLAUDERDALE FL. 33351
mmmassmmomheundmigmﬁmmmhascxmd
Tacorperation this 270 day of Angust 2001. '!
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In pursuance of Chapter 607.34 Florida Statutes, the following is submiited, in
compliance with said Act:

First-That
BEST CARE SUPPLIES, INC

{Name of Corporation)
desiring to organize upder the laws of the State of Elorida with its principal office, 25

indicated in the Articles of Incorporation at the City of Miami, County of Dade,
State of Florida has named

HECTOR CHRISTOPHER HERDOIZA.
5370 NW 83 AVE
FT. LAUDERDALE, FL. 33351
(Streat address and number of building,
Post Office Box address not acceptable)

City of MIAML, County of DADE, State of Florida, as its agent to accept service of
process within this state.

ACKNOWLEDGMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to accept service of process for the above stated corporation, at place

demgnmdmmzscemﬁm 1 bereby accept to act in this capacity, and agree 10 comply
with the provision of s2id Act relative 1o keeping open said office.

HISIAID

BY:
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S8-P60°d BLLE TPS SEE <RG0 IyIdWE 95:9T IBRE-BCS-0n



SE°d TPi0L

) L. . ..3’

H 01000094139

STATE OF FLORIDA)
COUNTY OF DADE)

foregoing Articles of Incorporation,
those Articles of Incorporation.

ial seal in
IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official
the state and conty aforesaid, this 27% day of Aungust 2001.
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