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NOTE: Please provide the original and one copy of the articles.
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The undersigned, for the purpose of forming a corporation under the Florida General Corporation Act,
hereby adopts the follo wing Articles of Incorporation:

EFFECTIVE DATE
ARTICLE] 04-0i-O

NAME . .
The name of the corporationis : L. & L MEDICAL SUPPLY, CORP.

The duration of the cerporation is perpetual.

ARTICLE 1L
PURPOSES

The general purposes for which the corporation is organized are:

1. To transact any and all lawfu! business for which corporations may be incorporated_under the Florida
General Corporation Act, and

2. To do such other things as are incidental to the foregoing or necessary or desirable in order to accomplish

the foregoing,
ARTICLEIV
AUTHORIZED SHARES

The aggregate number of shares whicl: the corporation Is quthorized to issue is D,
100) such shares shall be of a single class, and shall have a par value of one dollar USA. (31.60 )per

share,
ARTICLES V.
T F ) T
The street address of the initinl corporate office and mailing address is: 4315 NW 7TH ST #35, MIAMI, FL
33126. and the address of the agent is: 4315 NW 7TH ST #35, MIAMI, FLORIDA 33126 and the agent for the
Corp. is Mr. LEONARDO PITA
ARTICLE YT,

The number of director(s) constituting the initial board of director(s) of the corporation is ONE and the name
and address of the person(s) to serve as the member(s) of the initial board of director(S) is/ are:
LEONARDO PITA
4315 NW 7TH ST #35
MIAMI, FL 33126
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ARTICLE VIl
INCORPORATORS - -
The Name of the incorporator(s), signing these Articles are:
LEONARDO PITA
4315 NW 7TH ST #35
MIAMI, FL 33126

ARTICLE Vil
The effective date will be on  SEPTEMBER a1, 2002

STATE OF FLORIDA
(COUNTY OF MIAMI DADE) ss:

BEFORE ME, persbnally appeared Leongrdo Pita
voluntarily acknowledged before me according to la
purposes therein mentioned and set forth.

Jor the above Articles of Incorporations and He freely and
w that _He made and subscribed the same Jor the uses and

IN WITNESS WHEREQ
this. 015t dak)

F, The undersigned subscriber(s) has (have) executed these Articles of
¥ A L

Leonardo Pita

NOTARY

w2 MY COMMISSION # DD 086518

EXPIRES: April 23, 2006
Baruded Thru Notery Public Underwsitets
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HAVING BEEN NAMED: Leonardo Pita aceepl service of process for the above stated corporation, at  the
place designated in this certificate. I hereby accept to

act in such capacity and agree to comply with the provisions
of Florida Statute, Section 48-901, relative to keeping

en suid office.

nardo Pita
Registered Agent
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