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Amc!es of Incorporatian

The wndersigned incorporedor, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following drticles of Incorporation.

ARTICLE] NAME
The name of the corporation shall be:
New Life Medical Supply Yoe.

ARTICLE T PRINCIPAL, OFFICE

The pringipal place of business and mailing address of this corporation shall be:
16161 5.W. 104™ Terxnce

Miami, Floxida 33196

ARTICLE 1§

The number of shares of stock that this corparatiom is authorized to have outstznding at any one time is:
The number shares which this corporation shall have the autherity to issue is 190 shares
of common stock NO PAR VALUE. Each share shall have equal rights to each other share
with respeet to dividends voting and in liquidation,
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The nange and Florida street address of the initial registared spent, are:
Angeia Gonzalez

16161 S.W. 104™ Terrace 1:?3: = _—
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ARTICLE V INCORPORATOR Co o, 24!

The name snd sddress of the incorporator to these Articles of Incorporation aret & 7 L
=2 =

Angela Gonzalez-DY e

16161 8.W. 104® Terrace =

Miami, Floxida 33296

ARTICIFE VI OFFICERS AND DIRECTORS
Angela Gonzelez-DP
16161 8.W, 104 Terrace

l\ﬁnmi.,.\Flonda 331%%
’ ;

6/3/0%

{ An additional article must be added if an effective date is requested. )

Having bamn nomed as registered agent and (o aecept vervice of process for the above stated carparwm at the place

designaved in this certicats, I hereby accept ihe appoint ment Gs registered agent and agree fo act in thiz eqpucity. 1

ﬁm‘h@r agree to comply with the provitions of al! statues relating to the proper and complete performance of my
{ ot famnilion w ?d?dacept the obligations qf my position as f'«g g dgm
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