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Glenda E. Hood
Secretary of State

June 15, 2004

LAZARUS

SUBJECT: MIAMI-DADE JANITORIAL & MEDICAL SUPPLIES, INC.
Ref. Number: W04000023055

We have received your document for MIAMI-DADE JANITORIAL & MEDICAL
SUPPLIES, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must list the corporation’s principal office and/or a mailing address in the
document.

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

it you have any questions concerning the filing of your document, please call
(850) 245-6972.

Doris Brown

Document Specialist Letter Number: 804A00040092
New Filings Section
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. SECRET HLED
DIViSioFARY oF STATE
ARTICLES OF {INCORPORATION T CERATIR,

OF

MiaMI-DADE JANITORIAL & MEDICALSUPPLIES, INC.
ARTICLE . NAME
The name of the corporation is MiamI-DADE JANITORIAL & MEDICAL SUPPLIES, INC.
ARTICLE |l. DURATION
The pericd of duration of this corporation is perpetual.
ARTICLE {fl. PURPOSE
This corporation is organized for the purpose of fransacting any or all lawful business.
ARTICLE IV, CAPITAL STOCK
This corporation Is autherized to issue 600 shares at $1.00 par value.
ARTICLE V. INJTIALP, RI ’VCI’? 46FHCE AND REGISTERED AGENT
Privgecipal
The street address of the initial .. Office of this corparation is 16401 Bridge End
Road, Miami Lakes, FL. 33015.
The name of the initial registered agent of this corporation at that address is Solangel Arce.
ARTICLE V1. INITIAL BOARD OF DIRECTORS
This corperation shall have one (1) director initially. The number of directors may be either
increased or decreased by the By-Laws adopted by the shareholders but shall never be less than one. The

name and address of the initial director and principal office of this corporation is:

Solangel Arce 16401 Bridge End Road
Miami Lakes, FL 33015

ARTICLE VII. INCORPORATORS
The name and address of the incorperator is:

Solangel Arce- 16401 Bridge End Road
Miami Lakes, FLL 33015

ARTICLE VIll. By-LAws

The power to adopt, alter, amend or repeal the By-Laws shall be vested in the Board of
Directors and shareholders.



ARTICLE |X. AMENDMENT

This corporation reserves the right to amend or repeal any provisions contained in these
Articles of Incorporation, or any amendment to them, and any rights conferred upon the shareholders are
subject this reservation.

DATED AND EXECUTED by the subscribing stockhol nd.jncorporators this’j_‘ day of June
2004, -
)
SOW
STATE OF FLORIDA }
COUNTY OF Miami-DADE

)

BerFoRE WE, this day personally appeared SCLANGEL ARCE, personally known o me to be the

person who executed the Articles of Incorporation of MiaMI-DADE JANITORIAL & MEDICAL SUPPLIES, INC., and
has acknowledged before me that she executed them for the purposes expressed.

Witness my hand and official seal at Miami-Dade Coupty, Florida, on this L'zf-day of June
2004.

My COMMISSION EXPIRES:

COMMISSION NO. DD0sg0g
MY COMMISSION EXP. MAY 152005

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent to accept service
corporation at the place designated in this certificate, | am famil
registered agent and agree to act in this capacity.
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