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ARTICLE OF INCORPORATION A
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The undergigned,for the purpose of forming a corporation g:gax -
; C e
the Florida General Corperation Act, <do herby adept tha following—
articles of incorporation:

740
el

ARTICLE ONE

The pame of the corporation is Aa MEDICAL STUPPLTES & EQUIPMENT, INC.

ABRTICLE TWD

The duration of the corporation is perpetusl.

ARTICLE THREE

The general purpcse for which the corporation is organized are:

1.- To ehgage in the business of rcteil and wholesales medical supplies
#nd egquipment.
2.- %o txansact any other lawful busingss for which corpozations

may ba incorporated under the Florida General Corporation aAct.

3.~ To 4o such other things as amre incidental to the forgsing or
nacessary or degjirable In order to agcompligh the foregoing.

BREPARED BY:
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ARTICLE FOUR

The aggregatée number of shares which the corporation ie
authorized +o igsue is 100. Such shares shall be of a single

2lass, and shall e §5,00 par value.
ARPICIE FIVE

The corporation is suthorized to issue only one clasz of stoak,
and all igsued stock shall be held of record by not more than ten

pexsons. Stock shall be issuad and transferable only to natural

PeYS0O0S.
ARTICLE STX

¥o stackholder shall have the right to sell, assign, pledge,
trangfer, devize, pr otherwise Aispose of any of the ghareg of the
corporation without first offering such shares fox sale to the

corporation at the net assetb valus thereof,

ARTICLE SEBVEXW

The street address of the initial buginess office of the
corporation ig 381 WY 59th Court; Miomi,¥lorida 33126

and tha name of its initial registered agent is
Adgy Rodriguex. ’
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ARTICLE BIGHT

The number of Airecters conghkituting the Initial board of

direators of the corporation is fwo - The name and addreag of

aach person who is to serve as a menber of the initixl beard of

dirvectirs iE:

MNAME ADDRESS
Alexander Juan Garces {507} 381 BW 59tk Couxt
Miami Bl 33126
Aday Bodxigmer {50%) : 158 Wast &3nd Street

Eialesh,¥i 33012

ARTICLE WHIHE

A unanimous votae of directors for sffactive Airectors action is

'

reguired st all dlrectbrs peetings.

ARTICLE TERN

The name and address 0f each Ilncorporator is:

NAME ADDRESS
- Edzy Rodtiguex 159 West 53xd Struet
. Hialeah,F1 33012

Executad by the undersigned at MIAMT, FLORIDA ]
% _Qotoker 72 » 8 Z2002 - ’
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CRRPIFICATR DESTANATTNG (OR CHANATNGY PYAOR OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN THE STATE, NAMING AGENT UPON WHOM
FROCESS MAY HE BERVED.

»

»

In puréuéncg of Chapter 607.34 Florida Statutes, the following is
submittmd,in fompliance with said acot:

Fivsf-Thak AA MEDICAL SUPPLIES & BQUIPMENT, INCG
T {HAWE OF CORPORATLION)

desiring to drganiza under the laws of the State of FLORIDA

: e . {FLORIDA
with its principal offica, as indicated in the articles of
incoxporation at ity of MESMT county
of . DADE :State of FLORIDL

{COURTRY [STATE)

has named_ . . ADAY RODRIGURZ

CL ‘ (NAME OF RESIDENT AGENWL]
located at . 159 West 53rd Strest;Bialeah,Pl 33012

‘ T IGTREET RDDRESS ARD NUMDER OF BUILDING,

’ . 'POST CFFICE BOX ADDRESS NOT ACCEPTABLE)

nity of § . ' FLORIDA __» County of DADE

. {0ITY) {COUNTRY)

Statg”6§ Plorida, ag its agent to accept service of process within
this state. :

ACKNOWLADGEMENT:  (MUST BE SIGNED BY DESIGNATED AGENT)
Having been named 40 accapt sarvice of process for the above

stated corporstion, at place deasignated in this certificats. I

hereby accept to act in this capacity, and agree o eomply wilh the
provision of said Aot relative to keeping open saidliofflic 2

BY

. _ REGISTERED MEgRT <
. . AND ;?é; > s

INCORPD DR F
; o Ty
Ty
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