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TRANSMITTAL LETTER

3

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

S.F. MEDICAL SUPPLIES, INC.

SUBJECT:

e

Enclosed are an original and one (1) copy of the articies of incorporation and a check for:

DOs7000 Ds$78.75 M 57875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

JOUN B. ALE :
FROM: _ e
“Name (Printed or typed)

2190 SW 139 COURT .
&~
~ Address cﬁ
-
MIAMI, FL 33175 —
City, State & Zip =
305-553-2090 o
&2

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The iame of the corporation shall be:

S.F. MEDICAL SUPFLIES, INC
ARYTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

5890 WEST 9 CT - HIALEAH, FL 33012

ARTICLE HI PURPOSE _ ..
The purpose for which the corporation is organizedis: ~ = =77 o
SALE
ARTICLE IV SHARES

"The number of shares of stock is:

5000 SHARES OF § 1.0¢ EACH

ARTICLE V__INITIAL OFFICERS/DIRECTORS {ogtionglj
The name(s), address(es) and title(s):

- =
+ A
FELIBERTO A. MEND'EZ ~ PRESIDENT — B3
5890 WEST 9 CT, HIALEAH, FL 33012 FooeXts
2 ST
~ 2
-5
ARTICLE VI REGISTERED AGENT o o oE
The name and Florida street address of the registered agent i IS. o
FELIBERTO A. MENDEZ

5890 WEST 9 CT, HIALEAH, FL 3312

ARLICLE vii INCOI@}’OR;_& 10R
I'he name and address of thefh_gcorporator is

FELIBERTO A. MENDEZ
5890 WEST 9 CT, HIALEAH, FL 3312
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rgent to accepi service of process for the above stated corporation at the place designated in this
accep! the appoiniment as registered agent and agree to act in this capacity

Having beer named os registe
certiffeate, I am farmiflar with o

S ok gk dok dogok ok e bl detaiob b feofolok ok dorsok gk desk st ko g ok ok e kok ko ok

 oblozley

"Date , o

oulen o

Date

S‘igngt'urelhzzorporator




