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FLORIDA DEPARTMENT OF STATE
Jiza Smith
Secretary of State

October 15, 2002 - , -

ANA ARCE
18830 NW 80 AVE .
MIAMI, FL 33015

SUBJECT: A & A MEDICAL SUPPLIES, INC.
Ref. Number: W02000029685

We have received your document for A & A MEDICAL SUPPLIES, INC. and your
check(s) totaling $78.50. However, the enclosed document has not been Tiled
and is being returmned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all approptiate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928. _ : :

Tim Burch

Document Specialist Letter Number: 502A00057421
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
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A AA & A MEDICAL SUPPLIES, INC.

A

ARTICLE I - NAME

&Y

A& A & A MEDICAL SUPPLIES, INC.
ARTICLE O - DURATION
This corporation shall have perpetual existence commencing on the date of the
filing of these Articles with the Department of State.
ARTICLE III - PURPOSE
This corporation is organized for the purpose of transacting any and all lawful
business.
ARTICLE IV - CAPITAL STOCK
This corporation is authorized to issue Sixty(60) shares of $1.00 par value
common stock, which shall be designated “Cor;lmén “*.ares”.
ARTICLE V - PRE-EMPTIVE RIGHTS
Every shareholder, upon the sale for cash of any new stock of this corporation
shall have the right to purchase his/her prorate share thereof (as nearly as may be done
wi!:hout issuance of fractional shares) at the price at which it is offered to the others.
ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT
AND PRINCIPAL OFFICE
The street address of the initial registered office/principal office of this corporation
is 18830 NW 80™ ayemie Miami, FL. 33015 and the name of the initial registered agent of
this corporation at that address is Ana Arce.
ARTICLE VII - INITIAL BOARD OF DIRECTORS AND OFFICERS
This corporation shall have two directors constituting the initial Board of
Directors. The number of Directors may be either increased or decreased from time to
time by the By - Laws,

The names and addresses of the initial Board of Directors and Officers of this
corporation are:

NAME ADDRESS

Ana Arce President 18830 NW 80" Avenue
Miami, FL. 33015




ARTICLE VIII - STOCKHOLDERS
The names and addresses of the initial Stockholders and the number of their
individual shares of stock in the corporation are:

Ana Arce 60 shares 18830 NW 80 Avenue
Miami, FL. 33015

ARTICLE IX - INCORPORATORS
The name and address of each person signing these Articles is:
NAME ADDRESS

Ana Arce 18830 NW 80™ Avenue
Miami, FL. 33196

ARTICLE X - INDEMNIFICATION
The corporation shall indemnify any officer or director, or any former officer or
director, to the full extent permitted by Law.
ARTICLE XI - AMENDMENT
This corporation reserves the right to amend or repeal any provision contained in
these Articles of Incorporation, or any amendment thereto, and any right conferred upon
the shareholders is subject to this reservation.

IN WITNESS WHEREOQF, the undersigned subscriber has executed these Articles

of Incorporation, this 29 day of 57( , 2002,
/%W

Ana Arce
= / ACR0.013-63.966-0

STATE OF FLORIDA.
COUNTY OF DADE

BEFORE ME, a Notary Public, authorized to take acknowledgments in the State
and County set forth above, personally appeared Ana Arce, known to be and known by
me to be the person who executed the foregoing Articles of Incorporation, and he
acknowledged before me that he executed those Articles of Incorporation.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my Official
Seal in the State and County aforesaid, this ’_O_ day of CAploer 2002,

My Commission Expires: % W

NOTAKY PUBLIC, STATE OF FL

v L NOTARY SEAL
«P“V PU@/ TANIAD REGUEIRO
‘3 . COMMISSION NUMBER
) ££935403
‘3;,‘ & MY COMMISSION EXPIRES
O O MAY 10,2004




CERT]]Z"ICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON
WHOM PROCES MAY BE SERVED

pah & A neoeac Sopplies Jres
FIRST — THAT A& ANMEDICATL SUPPLCIESHNE., DESIRING TO ORGANIZE OR
QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA, WITH ITS
PRINCIPAL PLACE OF BUSINESS AR CITY OF MIAMI, STATE OF FLORIDA,
HAS NAMED Ana Arce, LOCATED AT 18830 I¥ 80* Avenue MIAMI, FL 33184,

AS ITS AGENT TO ACCEPT SERVICE OF PROCESS WITHIN FLORIDA.

BY: %Mf‘/ m

TITLE: /’ZJ/Q/W\#
DATE: _/* ‘%7/0& ]

b 190 0

SEN

€y ¢ W

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 PERFORMANCE OF MY DUTIES.

SIGNATURE: %7 W

DATE: /V// f%)-




