£

%
Sep 08 N2 (2:20p

Division of Corporations

Po300007%642 S

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet _

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below}) on the top and bottom of all pages of the document,

({(H02000192339 8)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

bivision of Corporations
Fax Number : (850)205-0381

From:
Account NMame : BXPRESS CORPORATE FILING SERVICE INC.
Account Number : IZ0000000146 '
Fhone T (303)444-4954
Fax Number : [(305)444-4977

FLORIDA PROFIT CORPORATION OR P.A.

HAMMOCKS MEDICAL SUPPLIES, INC.

fCerifionts of Stanss ”—_F" : R

|Certified Copy ‘ i

IPageCount » T 02 I
Estimated Charge

https:/ccfssi.dos.state fl.us/scripts/efilcovr.exe 9/6/2002

?\

T



.

% p-2
See 06 02 12:2dp _ ‘e
((C HoDC 0192339 H D : STEE
0z
ARTICLES OF INCORPORATION PG g 8
In compliance with Chapter 607 and/or Chapter 621, F.8. {Profity ;—x;‘fiwﬂ; ‘A v
ﬂj{ ‘d"“"‘.? )
ARTICLET _ NAME R e ';-EOT

The name of the corporation shall be:
HAMMOCKS MEDICAL SUPPLIES, INC.

ARTICLE IT PRINCIPAI QFFICE
The principal place of busingss/mailing address is:

9280 SW 150 AVE. STE: 107
MIANH, FL. 33196

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES . o L .
The number of shares of stock is
SHARES:; 1040

ARTICLE ¥ INITIAL OFFICERS/DIRECTORS fo
The name(s), address(es) and titie(s):

ENRIQUE DIAZ

5160 SW 5 STREET

MIAMI, FL 33134

ARTICLE VT REGISTERED AGENT ,
The name and Florida street address of the registered agent is:

ENRIQUE DIAZ
5160 SW 5 STREET
MIAMI, FL 33134

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator 7s:
ENRIQUE DIAZ

5160 SW 5 STREET
MIAMI, FL. 33134
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Having been named as registered agent to aecept sevvice of process Jor tie above stated corporation at the place designaved ix this
cevtificate, I am familiar with and accept the appointment as registered agent and agree o act in his capacity
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