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ARTICLES OF INCORPORATION

[N COMPLIEANCE WITH CHAPTER 607 AND /OR 621, F.S, (PROFIT)

T
£a 5
ARTICLE I 2R B
THE NAME OF THE CORPORATION SHALL BE; 7 - P
a2
MEDICAL LINENS OF FLORIDA, INC. 2 & O
—w ==
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ARTICLE 11 =

THE PRINCIPLE PLACE OF BUSINESS AND MAILING ADRESS IS:

7491 N. FEDERAL HWY. C5204.
BOCA RATON, FL. 33487

ARTICLE HI

THE PURPOSE FOR WHICH THECORPORATION IS ORGANISED [S:

TO RUN A FOR PROFIT BUSINESS IN THE STATE OF FLORIDA

ARTICLE 1V

THE NUMBER OF SHARES IS:

| 500
ARTICLE V

INITIAL OFFICERS/DIRECTCRS

ARTICLE V1

REGESTERED AGENT
THE NAME AND FLORIDA STREET ADDRESS OF THE REGESTERED IS:

GRAHAM CAPOZIO : . : -
7491 N. FEDERAL HWY. C5204 S
BOCA RATON, FL. 33487
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ARTICLE VII 72 L

THE NAME AND ADDRESS OF THE INCORPORATOR IS: g"; .

L2 =

GRAHAM CAPOZIO Do =

7491 N. FEDERAL HWY. C5204 22 o
BOCA RATON, FL. 33487 =7

HAVING BEEN NAMED AS REGESTERED AGENT TO 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.
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SIGNATURE/REGEETERED AGENT

L./-02
DATE

. %fNATﬁRE}nQCORP%(TOR
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DATE



