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Department of State

Oreena ol

TRANSMITTAL LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

EL SHADDAI MED&CAL EQUIPMENT AND SUPPLIES, INC.
RATE NAME - MUSTINCLUDE SO

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

Qds7000 Os78.75 L1878.75 ¥ $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: GUILLERMINA HERRERA
) Name (Frinted or typed)
13285 SW 124 STREET
Adaress

MIAMI, FLORIDA 33188

Tity, Sinte & Zip

(305) 862-3367 , -

Daytime Telephone nuniher

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

El Shaddai Medical Equipment and Supplies, inc.

AR I P AL OFFT
The principal place of business/mailing address is:
13265 SW 124 STREET

MiaMi, FLORIDA 33186

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
This corporation may engage in or fransact any and ail lawful activities or business permitied under the laws of the United

States, the State of Florida, any other state, county, terrifory, or nation,

ARTICLEIV = SHARES
The number of shares of stock is:
The fotal number of shares which the corporation shall have authority to issue is 7,500 shares of no par value stock,

ARTICLE V __ INITIAL OFFI AND,
List name(s), address(es) and specific title(s):

Guillermina Z. Herrera President
14831 SW 157 Cowrt
Miami, Florida 33188

ARTICLEVI _ REGISTERED AGENT

The pame and Florida stregt addyess (P.O. Box NOT acceptable) of the registered agent is: &, ., -
L e
Guillermina Z. Herrera [
14831 SW 157 Court = £
Miami, Florida 32185 @ ;;’ ro T
4 o —
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ARTICLE VI INCORPORATOR Fe T 4
The pame and address of the Incorporator is: em T
Guillermina Z. Herrera B85 -
= w
g 3

14831 SW 157 Court
Wiami, Fliorida 323196
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Having been named as registered agent to secept service of process for the above stated corporation at the place designated in this

certificate, I am faniliay with and accept the appolntment ax vegistered agent and agree to oct in this caparity
%ﬂ&&&m L glprfe

Signature/Registered Agent

Date
%MW . - %59210 kf
Signature/Incorporator Date




