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A.M.D.G. MEDICAL SUPPLY INC.

The undersigned incorporatoris}), for the purpose of forming «
csorporation under the Florida General CUnryporation Act, hereby
adopt {5} the following Articlies of Incorporation.

ARZACLE I BAME

~

The name of the coxporation shall be; A.M.B.G. MEDLCAL BSUPFFLY INC.

The principal place of businesa of this corporation shall he:
5735 W. Flagler Bt. Suite 211
Mismd ,F1.33144

ARTICLE II NATURE QF BUIINESS

This Corporaliion may engags in or trarngact any or all lawful
activities or businese permitted under the laws of the United
State,the State of Florida, or any othar gtate, Ccountry,
territary or nation.

ARTICLE LIJ CAPITAL STOCK

The aggregate numbery of shares of stock and its par valus
Lthar this corporation im authorized to have outstanding at
any one tima ig:
100 X S106.00 = §1,000.00

ARTICLE IV TERM QOF EXISTENCE

This corporation igx te axist perpetually.
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ARTICLE ¥ QFFICERS RIBRECTORS

The name{y) and street addressi{es) of the inicial officerin}
if any, who gphall hold office the first year of the
coxporation’s existence ar until thelr successoris) is (aze)
elected, iglare}l:

ARIEL GOWZALEZ DIRECTOR
11121 SW. 47 s,

Miami F1l. 33165

-

ARTICLE VI IRQORPOURATOR (S)

The name(s) and street address{es) of the Incorporatori{s) to
these Article of Incorporation is (are) :

ARIEL GONZIALEZ PRESIDENT, SECRETARY & TREABURER
L1121l SW. 47 st.

104 sharew
Yiam{,FL. 33165 .

The undergigned hag{have) axecuted these Article of Incorpora
tion this 22 th. day of Novemhor 2200 2 .

v/

ature/Title

Sigrnature/Ticle ~

Signatura/Titie
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CERTIFICATE OF DESIGNATION
REGISTERED AGHNT/REGLISTERED OFFICE

Pursuant to the provisions of gectiong £07.0501 ar B817.0501,
Florids Statutes, the undersigned aorporation, organized
undear the laws of the Scate of Florida, submits the following
statement in degighating the registered officefregistered
agent, in the sState of Plorida.

L. The name of the coxporation is3:
AM.D.G. MEDTCAl, SUPPLY INC.

2. The name and address of the registered agent and office

is ABTEL CONZALEZ

{Rame)

11121 8W. A7 §t.
{¥. D. BOX NOT AL EPTARLE)

Miami,Florida 313185
(CITY/STATE/ZIP)

HAVING BEPN HAMED AS RECISTERED AGENT MAND TO ACCEPT SERVICE
OF RROCESE FOR THE ABROVE STATED CORPORATION AT THE PLACE DEST
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE FROVISIONS OF ALL TUTES
RELATING TC THE PROPER AND. COMPLETE PERFORMALE MY DUTIES
AND I AM FAMILZIAR WITH AND ACCRPT THE OBLIGATIONS QF MY
POSITION AS MY POBITION AS REGISTERED AG

SIGNATIURE
DATE 11=22~02 : ‘

02000230088 5



