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or TALLARS SSEE FLORIDA
ADM MEDICAL SUPPLY, INC.

The undersigned incorporator (s}, for the purpcse of forming a
corporation undexr the Florida General Corporation Act, nerepy
adopt. (8} the following Articles of Incorporatiomn.

ARTICLE ] NAME

The name of the corporation shall be:
ADM MEDICAL SUPPLY, INC.
The principal place of business of this corporation shall be:

5755 WEST FLACLKR SIREEE SUIIE £ 211
HMIAME, FLORIDA, 331&4

ARTICLE IT NATURE OF BUSINESZ

This corporation may engage in or txansact any or all lawful

acrivities or business permitted under the laws of the United

State,the State of Florida, or any other state, country. T
territory or nation.

ARTICLE LIII CAPITAL STOCK

The aggregate number of shares of stock and its par value
chat this corporation is authorized Co have outbstanding ab
any one time is:

100 X £10.00 = $1,000.900Q

ARTICLE IV TERM OF EXISTEMCE

This garporation is te éxist perpetually.
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ARTICLE ¥ OFFJCERS DIRECTORS

The name (s} and street address (ag) of the initial officer(s)
if any, whe shall hold office the first year of the
corporation's existence Or until thelir snceessoris) is (are)
elecced, is{are):

ARTFL. G, GONZALEZ (DIRECTOR)
221  TAMLAMI BLYD
M1AMI, FLORIDA, 33144

ARTICLE VI INCORPORATOR{S)

The name (s} and street address(es) of the Incorporator{s) to
rhese Article of Incorporation is (axe):

ARIEL G. CGOXZALEZ PRESIDERT, SECRETARY & TREASURER
721  TAMIAMI BLVD

MIAML, FLORIDA, 33144

The undersigned has{have) executad these hrticle

1 £f Incorpora
tion this _ Zmd DAY OF JULY , 2002

ture/Title
IFL. G. GONZALEZ/ INGORPORATOR

Signature/Title

Signature/Title
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ALLAHASSEE FLORIDA

Dursuant to the provisions of sactions 607 .0501 or 6}7.0501,
Tiorida Stafutes. the undersigned corporatlon., organized

under the laws of the State Of F%orida, submits the

gtatement in Aesignating the registered office/regl
agent, in the grate of Florida.

Eollowing
stered

1. 'The nams of the corporation is:

ATM MEDICAL SUPELY, INC.

5. The name and address of the registered agent and cffice

ie ARTEL G. CONZALEZ

(Name)

721 TAMIAMI BLVE

(. 0. BOX NOT ACCEPTABLE}

MIAMI , FLOEIDA 33144

(CITY/STATE/ ZIF)

HAVING BEEN NAMED AS REGISTERED AGENT AND TG ACCEPT
OF PROCESS FOR THE ABOVE STATED CORPORRTION AT THE

£s REGISTERED AGENT AND AGREE TO AQT TN THIS AGA
THER AGREE TC COMELY WITH THE PROVISIONS OF/ 2
RELATING TQ THE PROPER AND COMPLETE PERFORMA
AND I AM FAMILIAR WITH AND ACCEPT THE OB
POSITION AS MY POSITION AS REGISTERED £

SERVICE
PLACE DESI

PRCITY. I FUR
STATUTES
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