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* ARTICLES OF INCORPORATION

- In Compliance with Chapter 617, F.S., (Not for Profit) - .

ARTICLE I NAME _ o .
The name of the corporation shall be: ) | B T
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ARTICLE II PRINCIPAL OFFICE . i o S é;ﬁ}’/
The principal place of business and mailing address of this corporation shall be: > ) %ﬁ%
e

(S6HO SLU 106 LY Sule 902
MIARL, FL, 33196

ARTICLE T PURPOSE ' o
The purpose for which the corporation is organized is:

MEDIcAL SOPPLy, £auiPmen T AnD (bunscling
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ARTICLE IV MANNER OF ELECTION N
The manner in which the directors are elected or appointed:
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ARTICLE V INTTIAL D CTORS/OFFICERS

The name(s), address(es) and title(s):

Dominco LoPez . vice -tresioenT

Tose VicenTe QUesAns . Poesipe ot

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADPRESS
The pame and Florida street address of the registered agent is:

STepttany PaTnel LoPez

ISGUO S 106 L SuTe 02
MiAat)  FlorroA 2314 .
ARTICLE VII INCORPORATOR _

The name and address of the Incorporator is:

STepdan RPaToncl Lolez o
ISGCYHO Sw 106 L) Sove G022
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