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ARTICLES OF INCORPORATION
OF

R.G. MEDICAL SUPPLIES,ING.

L
g:;
The undersigned Incorporator(s),for the purpose of forming a

Corporation under tha Florida Buainess Corporation Act,hareby
adopt(s) the following Articles of Incorporation.

ARTICLE I NAME

The name of the Corporation shall be:

R.G. MEDICAL SUPPLIES,TINC.
ARTICLE II PRINCIPAL OFFICE
This principal place of business and mailing address of this
corporation shall be:
841 WEST 67TH STREET,HIALFAH,FLORTDA, 33012.

ARTICLE IXII CAPITAL STOCK
The number of shares of stock th
have outstanding at one time 1ig:

ADDRESS :

at thia corporation authorized to
500 SHARES AT $ 1.00 EACH

ARTICLE IV-INITIAL REGISTERED AGENT AND
The name and address of the initial tegistered Agent it
ENTA FUENTES

841 WEST 67/TH STREET,

HIALEAH,FLORTDA, 33012.




ARTICLE V-INCORPORATOR (S)

The name(s)and street address(es)of the incorporator(s)to these
articles of incorporation ie(are):

ENLA FUENTES.-DPVST-841 WEST 67TH STREET,HIALEAH,FLORIDA,33012. 500 SHARES

The undersigned haas (have) executed these Articles of
Incorporation this:

27 -~ day of DECEMBER oy 2001.

P
. : . :
Signature/Title
PRESTDENT.

S8ignature/Titie

Eignature/Title

Signature/Title




CERTIFICATE OF DESIGNATION -
REGISTERED AGENT/REGISTERED COFFICE

Pursuant to the provisions of section 607.0501,Florida
statutes, the undersigned corporation,organized under the laws of

the state of Florida,submits the following statement in
designating the registered office/registered agent,in the state.
of florida. -

1.-The name of the corporatiocn is:R.G. MEDICAL SUPPLIES,INC.

2.-The name and address of the registered agent and office is:
Eﬂl Eﬂﬂﬂﬁs . » _ .
(NAME)
841 WEST 67TH STREET o
P.O. Box not acceptable y

_ HIALEAH,FLORTDA, 33012.
(CITY/STATE/ZIP . ..

STGNATURE * (s R~

(Corporate Officer)
~ PRESTDENT o

DECFMBER 27,2001.

TITLE

DATE

Having been named as Registered Agent and to accept sexvice of
procegs for the above stated corporation at the place designated
in this certificate,I hereby accept the appointment as regigtered
agent and agree to act in this capacity,I further agree tc comply

with the provisions of all statutes relating to
the proper and complete performance of my duties,and I g, o
familiar : o oo —
with and accept the obligations of my position,as Regisﬁgxeég '??
Agent. S o : : ol —
SIGNATURE ¥ gm-{) %‘“% Ry
[Ea &
DATE DECEMBER 27,2001. 1% X =73
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