Division of

. ATE
Florida Department of State CRIDA
Division of Corporations
Public Access System
Katherine Harts, Secretary of State
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
nutnber (shown helow) on the top and bottom of all pages of the document.
(((H02000160871 L3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (8501205-0301
From:
Account Name + FAS-T CORP., AGENTS, INC.
Zccount Humber ¢ 071001002335
Phons : (305)599-0839
Fax Number : (302)716-0346
FLORIDA PROFIT CORPORATION OR P.A.
YUARCEL MEDICAL SUPPLY, INC.
Certificate of Status 0
Certified Copy 1
Page Count - § ‘71
Estimated Charge $78.75
L bl M
7/%/02 ::18 AM

1of2



HOZ000160871 8

FILED
ARTICLE OF I o 02 JUL -3 PH & OY
SECRETAY 0F 5TATE
or TALL ALASSTE FIORIDA

YUARCEL MEDICAL SUFPLY. ING.

The undersigned incorporator{s}, for the purpose of forming a
corporation under the Florida General Corporation Act, hereby
adopt {5) the following Articles of Incorporation,

ARTICLE I NAME

The name of the corporation shall be:
YUARCEL “EDICAL SUPFLY, INC.

The principal place of business of this corporation shall be:
13787 S.M. 66 STREET # D-151
MIAMI , FLORTDA , 33183

ARTICLE II NATURE OF BUSINRSS

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

. ARJICLE IIT CARTTAL STOQK

)]

The aggregate number of shares of stock and its paxr valué
that this corporation is authorized to have outscanding at
any one time ig: ,

100 = § 16.00 « § 1,000,00

ARTICLE IV TERM OF EXISTENCE

This gorporation i€ to exist perpetually.
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ARTICLE ¥ OPPICERS DIRECTORS

The name (5) and streat addressies) of the initial officer(a)
if any, who shall hold office the first year of the

corporation's existence or until their successor({s) is (are)
alected, is(are):

ARA IBIS RAMIRRZ {DIRECTOR)

8475 5.W, 94 STREET SUITE 219-E
MIAMTI, FLORIDA, 13156

ARTICLE VI INCORBOBATOR (S)

-The name(8) and street address(es) of the Incorporator(s) to
thege Article of Incorporation is ({are):

ANA TBIS RAMIREZ PRESIDENT, SECRETARY & TREASURER (100 SHARES)
8475 S.W. 94 STEEPT SDITE 219-%

MIANMI, FLORIDA, 33156

The undersigned has(have) executed these Article of Incorpora
tion this _ _2nd DAY OF JULY 2002

Sighatyre/Title

AHA TBLS RAMINE?/ IRCORRORATOR

%

§ignature/Titie

Signature/Title o
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FiLED
CERTIRICATE OF DESICRATION 02 JUL -3 PM b: QL
REGISTERED AGENT/REGISTRRED OFFICE e

SECRETARY 0r STATE
TALLAHASSZE FLORIDA

Pursuant to the provisions of seccions €07.0501 or 617.0501,

Florida Statutes, the undersigned corporation, organized

under the laweg of the State of Florida, submits the following

statement in designating the registerad office/registered
2gent, in the State of Florida.

1. The name of the corporation ig: R
YUOARCEL. MEDICAL SUFFLY, INC. -

2. The name and address of the registered agent and office

is ANA LIBIS RAMIREZ
(Name)

B475 S.W. 94 STREET  SUITE 2])9-E
(P, Q. BCX NOT ACCEPTABLE)

MIAMI, FLORIDA, 33156 - : .

(CITY/STATE/Z1E)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEDT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE FLACE DEST
AS REGISTERED AGENT AND AGREE T0 ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES

SIGNATURE

-

DATE 7=2-2002 /
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