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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Fdlruary 7, 2004

ANA | VARGAS e

718 WEST 15 ST

ubiT 10 gz
LEAH, FL 33010

H
SUBJECT: AMIR MEDICAL SUPPLY INC.
Rp[. Number: W04000005317

-

We have received your document for AMIR MEDICAL SUPPLY INC.. However,
the document has not been filed and is being returned for the following:

The registered agent must sign accepting the designation.

Section 607.0120(8)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(3%0) 245-8934,

pria Poole
cument Specialist Letter Number: 004A00008501
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ARTICLES OF INCORPORATION

AMIR MEDICAL SUPPLY INC. 3
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The undersigned incorporator(s), for the purpose of forming a corporatiog..gﬂer the Flo
Business Corporation Act, hereby adopt(s) the following Articles of incorporationar*';jt
- (T

ARTICLE I NAME

The name of the corporation shall be;

AMIR MEDICAL SUPPLY INC..

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

AMIR MEDICAL SUPPLY INC.
715 WEST 15 ST UNIT 10 HIALEAH, FLORIDA 33010

ARTICLE Il SHARE

(60 NONE POR VALUE)

ARTICLE IV INTIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Anal Vargas
715 WEST 15 ST UNIT 10 HIALEAH, FLORIDA 33010



ARTICLES V INCORPORATOR(S)

See instructions for officers/directors

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

Ana I Vargas.
715 West 15th Street Unit# 10, Hialeah, Florida 33010

The undersigned incorporator(s), has(have) executed these Articles of incorporation this
:January 20, 2004

(An additional article must be added if an effective date is requested.)
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Notarization is not required

NOTE: affixing an officer title after a signature of an incorporator does not
constitute the designation of officers



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE

LAW OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STAMENT [N
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.
1. The name of the corporation is:

AMIR MEDICAL SUPPLY INC.
715 WEST 15th Street Unit# # 10, Hialeah, Florida 33010

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

™
Ana I Vargas oEOs
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715 West 15th Street Unit# 10, A > I
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Hialeah , Florida 33010

(CITY/STATE/ZIP)

FHaving been named as registered agent and to accept service of process for the above stated corporution

at the place designated in this certificate, I fierefry accept thie appointment as registered agent and agree

to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am famifiarwith and accept the obligations of my position

as registered agent.
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