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FLORIDA DEPARTMENT OF STATE
Glenda ¥. Héood
Secreinry of State -

March 23, 2004

EXPRESS CORPORATE FILING SERVICE
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EUBJECT: SOUTH MEDICAL SUPPLY, INC.
REF: WO4000011588

Wa recelved your electronicmlly transmitted document. However, Lthe
document. has not been filad. Please make the following correctlons and
refax the complets dooument, includ.’t.ng the alectronic #1ling cover sheat. .

Tha nawe dasignated in your document is unavallable since it ls the same,
ax, or it is pot disgtingnishable from the name of an existing entity.

Pleass select a new name and make the correctlon in all appropriate

gilaces. One or morae major words may be added tc make the name
stinguishabla from the one presantly on file.

Rdding "of Florida" or "Florida” to the and of a name is not acoeptable.

Tha dotument number of the name conflict is POZ200D074412.

If you have any furthar gonestions concarning your decument, please call
{850) 245-6972.

Dorlis Brown FAX Aud. #: EHO4QQ0060848

Document Spacialist Lettar Nusber: B24A00019097
New Filings Section

Division of Corporations - P.O, BOX 6327 -Tallahsaases, Florida 32314
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ARTICLES OF INCORPORATION
L)
2T
J & AMEDICAL SUPPLY, INC. = o9
e SR e
no
ARTICLE | = =
NAME S
BT -
The name of the Cotporation shall be J & A MEDICAL SUPPLY, INC. e T
oy R
ARTICLE K .
PURPOSES

This Corporafion is organized for the purpose of transacting any and afl lawful
business for which corporaticns mey bs incorporated under the laws of the State of Florkia.
| | " ARTIGLEm
- sTOCK
_This Corporation Is authorized to lssue 1000 sheres of Common Stock having a par
valuuofSLﬁOpﬁsh&m. ' .
| ARTICLE IV
STREET ADDRESS, MAILING ADDRESS, AND REGISTERED AGENT
The street address of this Corporation and of its principal office is 17224 S.W. 155M
Court, Miami, Florida 334187, The mailing addrezs is the same. The namae of the initial
Reglstered Agent of this Corporation is MICHAEL GENNETT and the address of the
Registered Agent Is 2151 Le Jeune Road., Mazzanins, Coral Gabiles, Florida 33134.
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ARTICLE Y
{NITIAL BOARD OF DIRECTORS
This Corporation shall have one (1) Director inffially. The number of Directers may
be incroased or diminished from tme to time by the Bylaws but shall never be iess than
one. The names and address of the initial Director of this Corporation is:
NAME ADDRESS
Jufio C. Nodar 17224 S.W. 155" Court
Miami, Florida 33187
ARTICLE W
. INCORPORATOR

The name and address of the person signing these Articles ia:

Michael Gennatt, Esq. . ioWihson Suanszlopez & Gennett
. 2151 La Jeune Road, Mezzanine
. Corai Gables, Florkia 32134-4200
ARTICLE Vil '
INDEMNIFICATION

“The Corporation shail indemnify any Officer or Director, or any former Officer or
Director, to the full extent parmitted by law.
ARTICLE VI
AMENDMENT
These Adicles of Incorporation may be amended in the manner provided by law.
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INWITHESS WHEREOF, the undearsign ‘Su h these Articles

of Incorporation this Csé: day of Marclhy, 2004

STATE OF FLORIDA ]

UIGHAEL GENNETT
) 88:
COUNTY CF DADE )

| hereby cerfify that on this day, before me, & Notary Public, duly authorized in the
State and County named above to take acknowledgments, personally eppeared MICHAEL

GENNETT, personally known by me to be the person daacrtbed in and who executed the -
foregoing Adicles of lncorporat:on and he acknowiedged befnre me that he subscribedto, . .

these Amc!es of lnoorpomﬂun . .
WITNEss ry hand and official seal in the Country and Stats narnad above, !hts

d,d

Notary Public, State of Florida at Large

Zi: day of March, 2004
% wwﬂ'!mn

May 19, 2608

My commission expires:

Having been named as Registered Apent for the above Corporation at the place
designated in the Articles of Incarparation, [ t to act in this capacity, and
agree to comply with the provisions of the Fiprida ratiors Chde pertaining to the

duties and responsibilities of a Registered Agpnt.

MICHAEL GENNETT




