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1!= K.E.S. MEDICAL SUPPLIES CORP.

The undersigned incorporator(s), for the purpose o
corporation under the Florida General Corporation
adopt (s} the following Article

s of Incorpora;ion .
1

£ forming a
Act, hereby

ARTICLE I EAQE

{ The name of the corporation shall be: K.E.S. MEDICAL SUPPLIES CORY.

The principal

place of business of this corporation sghall be:
11055 "W, 59 CT.

Hialeah,Florida 330]2
ARIICLE I NATURE OF BUSINESS .

This corporation may engage in or transact any or all lawful
activities or business permitted undey the
State, the State of

laws of the United
Florida, or any other state, country,
territory or nation. .

ARTICLE III CAPITAL STOCK

The aggregate number of shares of stock an@ its par value
that this corporation is authorized to have outstanding at
any one time ig: o

100 X $10.00 = $1,000.00

. ARYICLE IV TERM OF EXISTENCE
This corporation is to exiit perpetually,
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ARTICLE ¥ OPFIGERS DIRECTORS

The name{s} and street address(es) of the initial officer(s)
if apy, who shall hold office the first year of the
corporation's existence or until their successor(s) is (are)

elacted, is(ara): -

KENIA MESA DIRECTOR

11055 NW. 5% CT.
Hizleah,FPl.33012

ARTICLE VI INCORPORATOR(S)

The name (s} and street address{es) of the Incorporator{s) to
these Article of Incorporation is (are):

PRESIDENT, SECRETARY & TREASURER

KEN]JA MESA
100 shares -

11055 N¥. 3§59 CT.
Hialeah, F1.33012

The undersifhed hae (have) executed these Article of Ingorpora
tion this _6 th. day of September ,200.1 .

Signature/Title

Signature/Title

Signature/Title
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CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE
A
i} .

Pursuant to the provisions of sections 6Q7.0501 or 617.0501,
Florida Statutes, the undersigned corporation, crganized
under the laws of the State of Flarida, submits the following

I statement in designating

the registered office/registered
dagent, in the State of Florida,

1. The name of the corperation is:_

K.B.S. MEDICAL SUPPLIES CORP.

2. The name and address of the ragistered agent and office

is KENIA MESA -

{Nams)

11055 ¥W, 359 ¢T, '
(P. O. BOX NOT ACCEFTABLE)

. BIALFAH,FLORIDA 33012
(CITY/STATE/ZIF)

LE:0IHY 9~ 43S 10

AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSIT :

SIGNATURE X

. DATE 09=06-2001
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