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A P MEDICAL SUPPLIES,INC. B

The undersigned Incorperator(s),for the purpose of forming a
Corporation undexr the Florlida Business Corporation Act,;hareby
adopt (#) the followlng Articles of Incorporation.

ARTICLE I NAME

The name of the Corporation ghall be:
A P MEDICAL SUPPLIES,INC,
ARTICLE IT PRINCIPAL OFFICE

This principal place of business and malling addres#s of this
corporation ghall be:

17530 NW. 68 AVENUE,MIAMT,FL33015

ARTICLE III CAPITAL STOCK

The number of shares of stock that this corporation aunthorized to
have outstanding at one time ig:

500 SHARES AT $ 1.00 .EACH

ARTICLE IV-INITIAL REGISTERED AGENT AND
ADDRESS:

The name and address of the initial reglestered Agent is:

AHMED PONS
17530 NW. 68TH AVE.
MIAMI,FL 33015



ARTICLE V-INCORPORATOR (8)

The name(g)and street address(es)of the incorporator (#)to thena
articles of incorporation is(are):

AHMED PONS.-DPVST.- 17530 NW., 68TH AVE.MTAMI,FL 33015 500 SHARES

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

14 day of  MARCH ,#é(r\ ,. 2002

] ature/Title
PRESTIDENT

Signatura/Title

Signature/Title

Signature/Title



CERTIFICATE OF DES IGNATION
REGISTERED AGENT/REGISTERED OFFICE .

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 f£lorida. : ' - :

1.-The name of the corporation is: A P MEDICAL SUPPLTES,INC

2.-The name and address of the registered agent and office is:

AHMED PONS
(NAME )

17530 NW. 68TH AVE. /)
P.C. Box not acceptaPle

MIAMT, FL33015 ~
(CITY/STATE/ZIP

SIGNATURE

‘\r|

(Corporaté Officérf
TITLE 7 P .

RESTDENT

DATE MARCH 14,2002

Having been named as Registered Agent and to accept service of
process’ for the above stated corporatiom at the prlace designated
in thig certificate,I hereby accept the appointment as registered
agent and agree to act in thie capag¢ity)I further agree te comply
with the provisions of all statute ing to

the proper and complete performanc duties,and I am

N
familiar . : =5 o
with and accept the obligations o position,as Registered 5
Agent. .- éﬁf? i§
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