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The undersignad subseribers to these articles of in i . .
m ; : cogporation bereby associate them
to forn 2 corporation under the laws of the State of Florida. 4 seives together

; ARTICLE L
} NAME,
The name of this corporation is CARE PLUS MEDICAL SUPPLIES, INC.
ARTICLE 1T
; ATURE

The comporation may engagc:in any activity or business permitted nnder the laws of the United States
and of the State of Florida, .

ARTICLE L
: CAYITAL STOCK

The maximum susnber of shézres of stock that this corperation is suthorized to bave outstanding at
any one time 1s 100 shares of'»;.:ommnn stock having a nominal or par value of One (31.00) Dollar per
share. All said shares shall b;e payable in cash, property, labor or services at a valuation to be fixed
by the Board of Directors at a meeting called for that purpose. Property, labor or services may be
purchased or paid for with ca;vpitaj stock af a just valuation to be fixed by the Board of Directors.

| ARTICLE IV,

The amount of capital with which this corporation will begin business is not less than $100.00.
{ .
i ARTICLE V
| . XERM OF¥ EXJSTENCE

This corporation is to exist ptl':x:pcnzally.

Prepared By: o H 03000265347

Paul Franson ; .

158 & University Drive, #C

Plamtation, FI. 35324 {
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ICLE VY

ADDRESS

- The initial office address of the principal office of this cotporation i the State of Florida is 5058

Femndale Drive, Deicay Beach, FL. 33028. The Board of Directors may from time to t
principal office to another address in Florida. may from time to time move the

ARTICLE VI
DIRECTORS

‘This corporation shail have not less than one director; however, the number of directors may be

wcreased or diminished fonytime to time by By-laws adopted by the stockholders, but shall never
be less than one. ’

ARTICLE VIII
IRECTO OFFIC

The names and post office addresses of the members of the frst Board of Directors and the initial

comorate officer is: i
1
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Office : Name Address

President/Treasurer/Secogtary Rafael Ratniroff 3058 Femdale Drive
: : . Delray Beach, ¥, 33028
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A SUBSCRIBER

The name and post office address of the subscriber of these articles of incorporation, the number
of shares of stock that he agrees W take and the value of the consideration therefore is:

Name Address Shares Consideration

Rafasel Ratmiroff o 3058 Ferndale Drive 1009 $100
Belray Beach, FL 33028

- ARTICLEX
AMENDMENT

These articles of inqozporatic;u may be amended jn the mannes provided by law. Every amendment

* shall be approved by the Boand of Dirsctors, propased by them to the Stockholders, and approved at

& stockholders® meeting by two thirds of the stock entitled to vote thereon, uniess all the directors and

all the stockholders sign a written stateroent manifesting their intention that 2 certain amendiment of
these articles of incorporation made.
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’3 ARTICLE X1

EGISTERED OFFICE AND RE D AGENT.

: .
That CARE PLUS MEDICAL'SUPPLIES, INC., desiring to organizs under the laws of the State of
Florida, with its principal office as indicated in the Asticles of Incorporation at the City of Ef}eitjajr
Beach, the County of Broward, State. of Florids, hereby designates Rafeel Ratmirodf, as registered
agent, 1o accept services thh:tn the State, The registered office of the corporation shall be; 5058
Femdale Prive, Deltay Beach, FI. 33028,
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* ARTICLE XTI
) INCORPORATOR
The Darne 2sd steeet addsess of the incorportor is:
. Namm o ADDRESS
Rafae} Retrmirof® 5058 Femndale Deive

Yelray Beach, FL 33028

WITNESS the hand and seal of the incorporator in Broward Coumty, State of Rloride, tids
day of October 2002, :

&
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CERTIFICATE PESIGNATING PLACE OF BUSINESS OR
DOMICHLE FOR THE SERVICE OF PROCESS WITHIN
FLORJD&, NAMING AGENT UPON WHOM PROTESS MAY

HE SEXVED

In conplinnes with Section 4808, Florids Statates, the following is submitted

FIRST: That CARE PLUS MEDICAL SUPPLIES, INC. dusiving to orgamize ar qualify
vuder the tews of the State of Florida, with its principal plece of business at the City of Debay

Beach, Staw of Floride, hay named Rafuel Retmivoff, as ity Agent to acospt service ofpma within
;Flundn, .

Fiavmg bmmmﬂi e mpt service of process fig the ebove stated corporition, st the place
designated ir this certifi cm.lmwmmm inthis capacity, and I fixther sgree o comply with
{he provisicos ofali mmthelaime to the proper nad comgletn pecforpian

g of my dubjes.

L

Dater August 26, 2003

o mmman R
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i CERTIFICATE OF DESIGNATION
REGISTERED OFFICERECISTERED AGENT

Pursuant to the provisions of Section 607.0501, Florida Statutes, the undezsigned corporation,
arganized undex the laws of the State of Florids, submitsthe Iollowing statemer in desighnting the
regnsteced officefregintered sgent, in the Stute of Slorida, '

1. The name of the Wﬁen is CARE PLUS MEDCAL SUPPLIES, INC.
2. The name and address of the repisicred ngent sud office is:
Refae] Raumireff

5058 Feendale Drive
Delray Besch, FT, 33028

¥ Drte: Augst 26, 2003

Haviag been tumed 2s registernd agent and to accept service of process for the above gtated
corpotation at the placs designated in this oertificate, T hereby accoptthe appoitment a8 Repistered
Agentend agese o act in this capacity. I father agree o comply with the provisions of all statutcs
retating to the proper and couthlats perfoanagce of my duticy, 2ud 1 e familiar withand acceptthe
obligations of my posttion as registered sgent,
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