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

ARTICLEI __NAME " | FILED
The name of the corporation shall be: .
VIANNI HOME MEDICAL SUPFLIES INC. 03NOY 21 AM H:58

§ -

SECRETARY OF STATE
YALLAHASSEE FLORIDA
ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

215 8.W. 17 AVE. STE: 303
MIAMI, FL 33135

ARTICLEITI  PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALl L AWFUL BUSINESS

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

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

JOVANIA L. AVILES (P/D}

215 S.W. 17 AVE. STE: 303

MIAMIE, FL 33135

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:
JOVANIA L. AVILES

215 S.W. 17 AVE. STE: 303
MIAMIL, FL 33135

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
JOVANIA L. AVILES

215 8.W. 17 AVE. STE: 303 - - C e
MIAMI, FL 33135
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