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FLORIDA PROFIT CORPORATION OR P.A.

DL MEDICAL SUPPLIES, INC.
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ARTICLES OF INCORPORATION
. OF
DL MEDICAL SUPPLIES, INC.

ARTICLEL NAME
The name of this corporation is:

DL MEDICAL SUPPLIES, INC.

ARTICLE II. DURATION

This corporation shall have petpetual existence, unless scoper dissolved in
accordance with the laws of the State of Ficrida.

ARTICLE IIL. PURPOSE

This corperation is organized for the-purpose of iransacting aqy and all
business permitted under the laws of the United States of Amenica and the

State of Florida.

ARTICLE Iv. CAPITAL STOCK

This corperation is authorized to issue FTVE HUNDRED (5(K0) shares of
COMMON STOCK, with a par value of TEN (§10.00) dollars cach.

ARTICLE V. AMOUNT OF CAPITAL

The amount of capital with which this corporation will begin busincss 7s not
Yess thaa FIVE THOUSAND ($5,000.00) POLLARS.

ARTICLE VI. PREEMPTIVE RIGHTS.

HO2000009839 ©

Every sharcholder upon the sale for cash of any new stock of this
corpuration of the same kind, class or series as that which he already holds,
shalt bave the right to purchase his pro rata ghare thereof (as nearly as may
be done without issuance of {fractional shares) at the price al which it is

offered to others.
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ARTICLE VII. INITIAL, REGISTERED OFFICE, AGENT AND PRINCIPAL

OFFICE

The street address of the initia) repistered office of this corporation js:
211 Flagami Blvd., Miami, F1 33144

The name of the initial registered agent of this corporation is:
Luis M. Calvo

The corparation principal office shall bes
211 Flagami Blvd., Miami, F1 33144

ARTICLE VIIL INITIAL ROARD OF DIRECTORS.

This corporation shall have (ONE) director(s), injtially. The number of
directon(s) may be sither increased or diminished from time to time by the
bylaws but shall never be less than ONE (1).

The name(s) and address{es) of the initial Board if Directot(s) of this
corporation is(are):

Luis M. Calvo ‘
211 Fiagami Blvd., Miami, F1 33144

Duniesky Yanmelli
14891 SW 70 Street, Miami, Fl 33193

ARTICLE IX. IDEMNIFICATION

The corporation shall indemnify any officer or director, or any former
officer or director, 1o the full extent permitted by law.

ARTICLE X. INCORPORATORS
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The name and address of the persons(s) signing these Articles of
Incorporation is (are):

.Luis M. Calve

211 Flagami Blvd , Miami, F1 33144

Duniesky Yannelli
14891 SW 70" Strest, Miami, F1 33193
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IN WITNESS THERFQF, we (1), being all of the original subscriber(s) and
incorporator(s) of this Corporation for the purposc of forming 2 Comporation, do
make angd file these Articles of Incorporation with the Secretary of the Statc of
Florida, and accordingly set our hands and seal this 10’? day of January 200

/
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STATE OF FLORIDA
COUNTY OF MIAMI-DADE

[ HEREBY CERTIFY THAT on this day, before me, 2 Notary Public, duly
anthorized in the above-mentioned State and County to take acknowledgments,
personally appeared

Luis M. Calvo and Duniesky Yannelli
To mc well know and know to be the person(s) described in and who executed these
foregoing Articles of Incorporation,

WITNESS my hand and official seal in the City of Miami, Counly of Miami-Dade
and State of Florida, this 10™ day of January 2001.

OFCIAL NOTARY SCAL §
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CERTIFICATE DESIGNATING DOMICILE FOR THE SERVICE OF PROCESS
"WITHIN THE STATE OF FLORIDA NAMING AGENT WHO PROCESS MAY
BE SERVED

Ir pursvance of Chapter 48,001, Florida Statutes, the fol]owmg is submitted, in
Compliance with sajd act:

First. - That DI, MEDICAL SUPPLIES, INC.
Qualified to do business under the laws of the State of Florida with its principal
Office at: 21] Flagami Blvd., Miami, F1 33144

Has appointed: Luis M. Calvo
211 Flagami Blvd., Miami, F1 33144

as its agent to accept service of process within this State.

ACKNOWLEDGMENT

Having been named to aceept service of process for the above staled Corperation
At place designated in this Certificate, T hereby accept to act in this capacity, and
agres to comply wilh the provisions of said Act, Telative to keeping open said
office.
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