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@ ARTICLES OF INCORPORATION
b1 compliance with Chapter 687 andfor Chapter 621, F.5. (Profit)

ARTICLE] __ NAME
Tie natue of the corporation shal} be:

Medx Madical Supply, Inc.
SRIICLE AY, OFFICE:

The principal place of business/mailing addrass is:

2250 West 74th Plaze
Hiateah, Flords 33018

ARTICLE XY _PURPOSE
The purpose for which the corporation is organized is:

Any husiness parmilted under Florida Law

558 Y 524 iy
a3a74d

Fi'd
‘The vupyber of shares of stock is
100 & §1.60
¢y IAY. OF, S AND TORS

List name(s), sddress{es) and specific title(sy:
Fabia T. Varquez, 2254 West 74th Place, Hizlear, FLoride 33016 {President)
Joseph Yohay, 14885 8W 36 Terrace, Mismi, Flotida 33185  {(Vice-President

ARTICLE VI REGISTERED AGENT
The name and Florida styeet address (P.C. Box NOT acceptable) of the registered agent is:
Fabio Vazquer, 2250 West T4th Place, Hialeah, Fioids 330186

ARTICLE VIT __INCORPORATOR
The pame and address of the Incorporator is:
Fabio Vazquex, 2250 Waest T4th Place, Hialeah, Florida 33018
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