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ARTICLES OF INCORPORATION

In compiiance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE] __NAME
The name of the carporation shalf be:

M & M MEDICAL EQUIPMENT & SUPPLIES GROUP INC

ARTICLE IO PRINCIPAL OFFICE

The principal place of business/inailing address is:
2314 W BOSTBAY #5
HIALEAH, FL 320146

AR

The purpese for which the corporation is organized is
ANY AND ALL LAWFUL BUSINESS

ARTICLEIV = SHARES.
The number of shares of stock is:
100

List na.me{s) address(cs) and sp:c:ﬂc tltle(s}
MARIO L. CABRERA (PD}

234 WBOSTBEBAY #5

Hisl £EAH, FL 33016

MAURA L CAPOTE (VD)

2314 W gOST BAY #5

HIALEAH, FL 33016

The pame and Florida street agdyess of the registered agent is:
MARIOQ L. CABRERA
2314 W B0ST BAY #5

HIALEAH, FL 33016

ARTICLE VIT = INCORPORATOR

The pame and gdgdress of the Incorporator is:
MARIO L. CABRERA MAUIRA L. CAPOTE
23T W BISTBAY £#5

2314 W BOST BAY #5

HIALEAH, FL 336185 HIALEAH, FL 33016
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Heving been nomed as registered agent o accept service of procesy for the above stated corporation af the place designated in this

cantificass, I am: familiar with and accept the appeiniment as registered agent and agree to act i this capacity

Signatﬁré/]nccrpomtor
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