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ARTICLES OF INCORPoRaTion H 02000213 8§71
Incompliance with Chager 607 and/or Chapter 621, R.S. (Profit)

ARTICIE I NAME
¢ natne of the corporation shall he:

Alliance First Aid Safety & Supplies Corp.

ARTICLE I PRINCIPAL OFFICE L S -
The principle place of busiess and mailing address of this corporation shall be:

P.0. Box 570367, Miami, FL 33257-0367

ARTICLE Il PURPOSE:

First Aid Safety & Supplies

ARTICLE IV SHARES:

100

ARTICLE YV INITIAL DIRECTORS OFFICERS o =

The names and adcdresses; iy 5,.‘::
S 8¢

Jack Cullen - ==

P.O. Box 570367 - =r

Miami, FI. 332570367 - 82{;
= 3I§T

Frank LeRose o Do

P.0. Box 570367 N =SE

Miami, FL, 33257-0367 en 27

ARTICLE VI__INTTIAT, REGISTERED AGENT AND SIREET ADDRESS ‘

The name and Florida street address of the registered agent 1s:

Jack Cullen

8115 SW 184 Strect

Miami, FL 33157

ARTICLE VII  INCORPORATOR

name and 3 of the Incorporator is:

Jack Cuflen

8115 SW 184 Street

Miamt, FL 33157
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Having been named as registered agent 1o accept service gf process for the above stated corporation at
the place designated in this centificate, 1 am familiar with and accept the appoinimenz as registered

agent and agree 10 act in this capacity,
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