borpasifceles] dos.stats 0. vi/soriptaefficove.exe

Florida Department of State
Division of Corporations
Public Access System
Katherine Harris, Secretary of State
Electronic Filing Cover Sheet
print this page

and use it as a cover sheet, Type the fax audit
number (shewn below) on the top and bottom of all pages of the document.

msasnn,
B T Ty

Note: Please

rrorre—yre

e

(((HO2000045807 20
Note: DO NOT hit the REFRESH/RELOAD button oo your browser from this
page. Deoing so will generate another cover sheet.
To:
Division ¢f Corperations
Fax Number = (850)205-0381
From:

Account Name : FAS-T CORP, AGENTS, INC.
Account Nowber : 071001002335

Phona : (305)599=-0RB3%9

Fax Number

x {305) ?16—‘0346

obdans

FLORIDA PROFIT CORPORATION OR P.A.

2 83 .
l""g:_}‘ -y
NEW HOPE MEDICAL SUPPLY CORP. g T
52 3 T
UL w B
] s Bria By P o
g@emﬁcag of Staws %%: 2
‘[Certified Copy _ — on F
iz

2/2R02 3:05 PM

e~ - b



HO2000046807 2

ARTICLE OF INCORPORATTON

OF

NEW HOQPE MEDICAI. SUPPLY CORP.

The undersigned incorporator(s), for the purpcse of forwming a
corporation under the Florida General Corporation Act, herehy
adopt (s) the following Articles of Incorporation,

ARTICLE I HAME

The name of the COrporaL‘.iOn shall bhe: NEW HOPE MEDICAL SUPPLY CORD.

The principal place of business of this corporation shall be:

11860 sW. 5 sv.
MIAMI,FL,331B4

ARTICLE IY NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful
activities or business permitted under the laws of the United
Stare,the State of Florida, or any other skate, country,

territory or nation.

ARTICLE ITT CARITAL STOCK

The aggregate number cf shares of stock and its Par value
that this corporation is authorized to have outstanding at

any one time is:

100 X §10.00 = $1,000.00°

ARTICLE IV TERM OF EXISTENCHE
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This corporation is to sxist perpetually. ;fg
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ARTICLE V QFWICERS DIRECTORS

The name(s) and street address{es) of the initial officer(s)

if eny, who shall hold office the first year of the
COXporation's existence or until thelr guccessor(s) is (are)
elected, i=({are):

JOSE M. NIEBLAS DIRECTOR
11860 5W. 5 ST.

MIAMT ,FL.33184

ARTICLE VI INCORFPORATOR(S)

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

JOSE M. NIEBLAS PRESLDENT, SECRETARY & TREASUDRER
11860 sW. 5 ST.

10 sharas
MIAMI, FL. 33184

The undersigned has(have) executed these Article of Incorpora
tion this __ 28 th, day of Fabzuary 12002 .

Signature/Tigfle

Signature/Title

Signature/Title
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REGYISTERED AGENT/REGISTERFD OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501,
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the following

statement in designating the registered office/registerad
agent, in the State of Florida.

1. The name of the corporation is:_

_NEW HOPE MEDICAL SUPPLY  GORP.

The name and address of the registered agent and office
is ~JOSE M. NIEBLAS
{Name)

L1360 sw. 35 8T,

(F. 0, BOX WOT ACCEDTABLE)

MIAMI,FLORIDA 33184 .
{CITY/STATE/ZLF)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESE FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THTS CAPACITY. I FUR
TEER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES

AND I AM PAMILIAR WITH AND ACCEBT THE OBLIGATIONS OF MY
POSITION AS MY PQSITION as REGISTEFED GENT.
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