POQ000 11797 7
' NOV -t PMI2: 26

{Requestor's Name}

{Address)}

(Address)

{Cy/State/Zip/Phone #)

[ rekur  [Jwar [ mas

{Business Entity Name)

{Document Number)

Cerlifie Ceriificates of Status

Specta!ﬂgstru

Office Use Only

LRI

300008712253

11704/ 02--01038--012  #&157.50

D WHITE NV -4 2002




OFFICE USE ONLY (Document )

EXPRESS CORPORATE FILING SERVICE INC.

{Requestor's Nama}

100C¢ PONCE DE LEON BLVD. STE:

101

tAddress)

CORAL GABLES,

PL 33134 305-444-4394

{City, Siate, Zip}

{Phone ¥}

QFFICE USH ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if kmown):

. T 4T UEDICAL subruee, TR

I (Camporation Name) {Hocument #)
2. .
{Corporation Namae) iDocument ¥}
3. _ -
{Comporation Name) {Document ¥}
4., - - -
{Comporal ame) {Document #)
*
[ Jwakin Pick up time . _:Eéﬂiﬁeé Copy

D Ccrtiﬁcaée of Status

CR2ZED31(H/92)

Amendment
fonProfit Resignation of R.A, Officer/Director
Limited i..iability Change of Registered Agent _
Domestication Dissolution/Withdrawat -
Other Merger B
. OTHERFIINGS " REGISTRATIONS .
A | Report _ QUALIFICATION .
— Foreign
Fictitious Name
- Limited Partnership
MName Reservation :
Reinstatamant
Tfademgrk
Other -
- Examiner’s Initals




FULFED
ARTICLES OF INCORPORATION TSEE EEEAS%E OF STATE
Incompliance with Chapter 607 and/or Chapter 621, F.S. (Profit) E.FL QR!BA
ARTICLET _ NAME ] _, 02KOV -4 py2: o6

The name of the corporation shall be:
1 & J MEDICAL SUPPLIES, INC.

ARTICLE II _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

114D W 50 ST. STE: 310
HIALEAH, FL 33012

ARTICLE II PURPOSE ) _
The purpose for which the corporation is organized is:
ANY AND ALL LAWFULL BUSINESS -

ARTICLE IV SHARES
The number of shares of stock is:
SHARES: 100

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)}
The name(s), address{cs} and title(s):
MARY MACHIN (P/D)

1140 W 50 ST. STE: 310
HIALEAH, FL 33012

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
MARY MACHIN

1140 W B0 ST. STE: 310
HIALEAH, FL 33012

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is;

MARY MACHIN
1140 W 50 ST. STE: 310
HIALEAH, FL 33012
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Having beers named as registered agent to accept service of process for the above stated corporation at the place designated in this
ificate, I am fomiliar with and accept the appointment as registered agent and agree to act in this capacity
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