Po2oaorzé/ ¥/

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #

rexur [Jwar [ man

{Business Entity Name)

{Document Numbet)

Certified Copies Certificates of Siatus

Special Instructions to Filing Officer:

Office U nly w

AR

200023812242

AU 0201037016 #470.75

=

=<

5 o

S = B
~ o= ¥
e ==t
= L
oo I
s -
% o o
= w

X

UH 5~ noweg

9]
Y0iug
dly] S‘Hm




OFFICE USE ONLY(DOCUMENT # )

LAZARUS CORPORATE FILING SERVICE

3320 S.W, 87 AVENUE

MIAMI, FLORIDA (305)552-5973

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

OFFICE USE ONLY

L (QRIGIN MEDICAL SUPPLY, A€ -

tComporation Nana}

Document N/

% {Corporation Name)  Document 71 T
3. o
{Corporation Namse) {Documanrt ¥}
4,
{Carporation Name) {Document #}
EE} waik in m}; up time <207 _ [ Cettified Copy
D Maifout D Will wait D Photocopy D Certificate of Status
. NEWHILINGS . AMENT
;\Prof:t Amendmant
NonProfit

. tLimited Liability

Resxgnatzon of HA, Ofﬁcer!Duector

Change m’ Remsterad Agent

Domestication DissoiutionM’ithdrawaf

Gther N Merger

Lt QUALIFICATION

Annuat Repott e ;
Foreign

Fictitious Name

Mame Reservation

Lirnited Partnership ’

Reinstatement

Trademark

Other

sExamincr‘s—Iﬁiti:sis



ARTICLES OF INCORPORATION
QF

ORIGIN MEDICAL SUPPLY, INC.
) >
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopt(s) the following Articles of incorporation.

ARTICLE | NAME

The name of the corporation shall be: ORIGIN MEDICAL SUPPLY,INC.

The principal place of business of this corporation shall be: 6446 sw 8 st.
Miami, F1. 33144

ARTICLE 1 NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or business
permitted under the laws of the United Siates, the State of Florida, or any other state,

country, territory or nation.

ARTICLE Il CAPITAL STOCK

The aggregate number of shares of stock and its value that this corporation. is
authorized to have outstanding at any one time is: 10600 shares _ .

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE Y OFF|CERS DIRECTORS .

The name(s) and street address{es) of the initial offiter(s) and director(s), if any, who
shall hold office the first year of the corporation’s existefice or unti! their successor(s)

is(are) elected, is(are):
P/D- Isabel Garcia vP/D- Ruben Izquierdo

6446 S5W 8 St 6446 SW 8 St
Miami, F1, 33144

Miami, Fl. 33144
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The name(s) and strest address(es) of the incorporator(s) to th:s artic!es of
incorporation is{are):

Isabel Garcia

6446 SW 8 st
Miami, Fl. 33144

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed these
Articles of Incorporation this 4 day of _November 2003 |

Signaiure(syo f Incorporator(s)

0




CERTIFICATE OF DESIGNATION o
REGISTERED AGENT/REGISTERED OFFICE o
Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned

corporation, organized under the laws of the State of Florida, submits the following
statement in designdling the registered office/registered agent, in the State of Florida.

ORIGIN MEDICAL SUPPLY, INC,

1. The name of the corporation

2. The name and address of the registered agent and office is: Isabel Garcia

6446 SW 8 St
{P.O. BOX NOT ACCEPTABLE)

Miami, FL, 33144 T N
(CITY/STATE/ZIP) =
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SIGNATURE -

i

(corponaie officeds

TITLE President

11/4/03

DATE

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |
HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER

AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES

AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.
' " SIGNATURE W

11/4/03 "

DATE



