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I, the underaigned, hereby make, subscribe and acknowledge
this certificate for the purpose of becoming a corporatioen undex
the laws of thes State of Plorida. :

1. The name of the corporation shall be: SPIRAT TECH MEDICAL
SUPPLY, INC., and jts existence shall be perpetual.

2. The general nature of the business to be transacted shaill
ke the sale, rental ard delivery of medical supplies and to have-
all other powers Provided by the laws of the State of Florida.

3. The capital stock of the corporation shall consist of one
hundred (100) shares, without nominal par value,

4. The amount of capital with which this corporation shall
begin business in no:t less than one thousand {§1,000.00) Dollars.

5. The principal office of this corporation shall be at
16359 wWood Walk, Miami Lakes, Florida 33014. S -

6. The number of directors shall be at least one (1), and the
hames and post office addresses of the first Board of Directors and
Officers are;

NAME OFFICE 08 CE Bg

1. MADELYN LLANES President 16350 Wood Walk
Miami Lakes, Florida 33014

7. The names and post office addresses of the subscribars to
thig Certificate of Incorporation, and the number of shares each
agrees to take, and the consideration therefore, the proceeds af
which will amocunt to not less than one thousand ($1,000.G0) Dollars
ars as followsa:

NAME AND ADDRESS NO. OF SHARES CONSIDERATION
1.MADELYN LI.ANES - 100 51,000.00

8. MADELYN LLANES, whose address is 16350 Wood Walk Miami Lakes
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¥, Florida 33014, is hereby designated as the Registered Agent fer
the corporation.

IN WITKESS WHEREOF, the undersigned hereby subscribe to this
Certifipate ,of Incorporation at Hialeah, Florida this __ﬂiﬂl___day
of ﬂhﬁﬁgﬁf r 2002, for the uses and Purposes aforesaid.

D

MADELYN LLANES

STATE OF FLORIDA )
) 38.
COUNTY OF DADE )

BEFORE ME, the undersigned avthority, personally appeared
MADBLYN LLANES, Subscriber(s) and person{s} described in and who
executed the foregoing Certificate of  TIncorperation, who
acknowledged before me that they did subscribe thereto, and did so
for the uses and Furposes therein contajined.

SWORN TO and SUBSCRIBED before me at Hialeazh, Dade County,
Florida this the day of _Crkeyes , 2002.

Notaty Public, State of FL.
My Commission Expireg:
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CERTIFICATE OF DESIGNATING PLACE OF BUSINESS

OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.

In compliance with Section 2B.091,

Florida Statutes, +he
follewing is submitted:

JPIRAL TECH MEDICAL SUBFLY, INC.

desiring to organize or qualify under the laws of the State of
Florida, with its principal place of businass at the City of Miami,

State of Florida, has named Madelyn Llanes, located at 1635¢ Wood
Walk, Miami Lakes, Florida 33014

¢« a5 its Agent to accept service of
process wighéz Florida. . o , .

MADELYN LLANES, President

DATE @ﬂﬁf Iﬁgzﬂ{jz '

I HAVING BEEN NEMED TO ACCEPRT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACH DESIGNATED IN THIS CERTIFLCATE, 1
HEREBY AGREE TQ ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY

WITH THE PROVISIONS OF ALL STATUTES RELATIVE TC THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES. s

o v I

MADELYN LLANES
REGTSTERED ACENT

paTE_Oedcher 15, 2002
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