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Dear Sirs:
Enclosed please find an original and one (1) copy of

the Articles of Incorporation of:
THE MEDICAL SUPPLY STORE,

and a check in the amount of $78.75 for Filing Fee and

INC.
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Please mail filing acknowledgment to: - =ZH g - g
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4880 N.W. 7th. ST. T
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Miami, ¥FL 33126

Thank ¥You.
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THE MEDTICAL SUPPLY STORE, INC. o =X
P
The undersigned incorporator(g), do hereby associzmte

ourselves together and -subscribe this Certificate of
Incorporation for the purpose of forming a corporation under
the Florida General Corporation Act, subject to the
following provisions: .

ARTICLE I NAME AND PRINCIPAL OFEICE

The name of this corpcrations shall be: = ,,

THE MEDICAL SUPPLY STORE, INC.

The principal place of this corporation shall be:
4880 N.W. 7th. ST.
MIAMI, FL 33126

ARTICLE II NATORE OF BUSINESS

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

ARTICLE III CAPITAL STOCK

The maximum number of sghares of stock which the

corporation shall have ocutstanding at any time, shall be ONE
HUNDRED (100) shares of stock which shall be common stock of
a par value of ONE (3$1.00) Dollar(s) per share.
A1l or any part of the capital stock may be paid for either
in lawful monies of the United. States of America, or in
property , real or personal, or in services, at a true
valuation. thereof. : - . - _

This corporation shall begin busginess with a minimum
capital of the amount of ONE HUNDRED ($100.00) Dollars. -

ARTICLE IV EFFECTIVE DATE

This corporation shall have an effective date of:
09/01/2002. ' B




ARTICLE V OFFICERS DIRECTORS

' The business of the Corporation shall be managed and
controlled by a Board of Directors, consisting of not less

than One (1) Director.
The names{(s) and street address({ezs) of the initial

officer{s) and director(s), who shall hold office the first
year of the corporation's existence or until their
successcr(s) is(are) elected, is(are):

BOARD OQF DIRECTORS ; C e

EDWARD CABRERA 7135 COLLINS AVE. #601
MIAMI BEACH, FL 33141

DALIRMA ALTIER! 10371 S.w. 60 ST,
MIAMY, FL 33173

ELIA KASSEM 13180 N.W. 6 TERR.
MIAMI, FL 33184

OFFICERS

EDWARD CABRERA 7135 COLLINS AVE. #601
MIAMI BEACH, FL 33141 President

DALIRMA ALTIERI 10371 S.W. 60 ST.
MIAMI, FL 33173 VP-Secretary

ELIA KASSEM 13180 N.W. 6 TERR.
MIAMI, FL 33184 Treagsurer

ARTICT.E VI TNCORPORATOR(S)

The name (s) and street address (es) of the
incorporator(s) to these articles of incorporation and a
statement of the number of “shares which each mutually agree
to take, is(are) as follows:

EDWARD CABRERA 7135 COLLINS AVE. #6011 34 shares
MIAMI BEACH, FL 33141 $1..00 each
10371 s.W. 60 ST. 33 shares
DALIR
MA ALTIERI MIAMI, FL 33173 $1.00 each
ELIA KASSEM 13180 N.W. &6 TERR. 33 shares
MIAMI, FL 33184 $1.00 each




IN WITNESS WHEREQOF, the undersigned  incorporator( ﬂ
has (have) executed these Articles of Incorporation this &

day of AdJgvsv7 , 2024 o

Signatu N\ of Incorporator(s)

X 00 3A°

DALIRMA ALTIERT

STATE OF FLORIDA
COUNTY OF DADE

THE FOREGOING ingtrument was acknowledged and sworn to
before me this 2% day of HAveeSTS , 2002, by EDWARD
CABRERA, ELIA KASSEM and DALIRMA ALTIER]I of THE MEDICAL SUPPLY

STORE, INC. W
afy Public e/
My Commission Expired:

EDUARDO KASSEM

i,
SRR Pogr, :
% Notary Public - State of Florida
E My Commission Expires Dec21, 2005 |
F  Commission # DDOB04S0

Bondad By Natlonal Notary Assn.

Ty,

WL
a

4

&
Clo




CERTIFICATE DESIGNATING _
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida
Statutes, the undersigned corxporation, organized under the
laws of the State of Florida, submits the following
statement in designating the registered office/registered
agent, in the State of Florida.

1. The name of the corporation is: TEE MEDICAY, SUPPLY STORE,
INC.

2. The name and address of the registered agent and office
is: ° Christofer Altiert
4880 N.W. 7th., ST.
{P.O. BOX NOT ACCEPTABLE)}

MIAMTI, FI, 33126

{CITY/STRTE/ZIP)

SIGNATURE L&l

v A,
{Corporate Officer)

TITLE TREAS I EA
DATE o8 . Z7~07

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIQNG OF SECTION
607.325 FLORIDA STATUTES.

SIGNA

(= L4
DATE OB8-270%2




