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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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(205) 202-0051
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Qctober 8, 2001

ROBIEL TARANO
717 PONGE DE LEON BLVD, SUITE 236
CORAL GABLES, FL 33134

SUBJECT: R.T. MEDICAL SUPPLY, INC.
Ref. Number: W01000023264

We have received your document for R.T. MEDICAL SUPPLY, INC. and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presenily on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

If you have any further questions concerning your document, please call (850)
245-6915.

Pamela Smith

Document Specialist Letter Number: 801A00056058
New Filings Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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* "ARTICLES OF INCORPORATION ' FILED

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

01 0CT 15 AKMII: 30

ARTICLE I NAME — =
t The name of the corporation shall be: TE E;_C ﬁ H I\ﬁé%\jgf E{} prg‘ﬁg A

Torarp Medical Sopply, Tnc.

ARTICIE Il __PRINCIPAL OFFEICE
The principal place of business/mailing address is:
717 Porice ole Leon plud #zzg

Coral Gables, g7, 32,3 L
ARTICLE IIT PURPOSE ) — .
The purpose for which the corporation is organized is;

medicel E';’Lufpmfﬂ s

ARTICLE IV = SHARES
The numnber of shares of stock is:

/0C
ARTICLE V__ INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

ARTICILE VT REGISTERED AGENT .
The name and Florida street address of the registered agent is;
Lobiel  7¢ygro
15520 swW 209 gue
miapny Fl. 33187
ARTICLE VII .~ INCORPORATOR
The name and address of the Incorporator is:

Robie/ 7o ragn
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*************************************$****************************************

Having been named as registered agent 1o accept service of process for the above stated corporation 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

Poofd | - J0/2 )0/

Signature/Ré g—iste_red Ageﬁt Date

Signature/Incorporator Date




