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Department of State BRI A ATE
foision of Corporations STALLAHASSLE FLORIDA
P. O.Box 6327 - : S

Tallahassee, FL. 32314

SUBJECT: WCT  Medical Shlufions The,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Us7000 37875 1 Qsg7s - 1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:
\ndé  (anmbocas

Name (Printed or ryped)

5004 NW 19 Dlare

Address

Lauderhill, 2 32313

City, State & Zip

(G4 132-306>

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

G e b b

The name of the corporation shall be:
. : ; ATE
KC’-L/ M&dlm( 5) IL)'h 6%3 ’ﬁé, ’ iALLmiAbbL;(FSC;RIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of busmessimaﬂmg address is:

0§ NJ (§F Aace
Laudeiniy | H 32313

ARTICLE IIl PURPOSE ' o .-
The purpose for which the corporation is organized is:

T0 povide. medical spples

ARTICLE IV SHARES
The number of shares of stock is:

| Share

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)

T e IBS president: seotlany, Aeasrel
04 N Vgt Place
Laudedmiy, H 335>

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the regisiered acent is:

oy
hclm @g@%{ e

5
AR 8%%‘ IJ%%OI?PO?EATOR

The name and address of the Incorporator is:

g (oo (as

**%%JQ** t***??5***************************’k**ﬂnk**********************ﬁ**

Having been named as register ent to accept service of process for the above stated corporation at the place designated in this
apeept the appoiniment as registered agent and agree to act in this capacity

certificQte, I am familiar with
W - 4 /’57 / £ 3
lgnaturefRega Agent

ot (Gtnes 4/5%5

[)gxgnature/ Incorporator D te




