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ARTICLES OF INCORFPORATION ¢
In comphiance with Chapter 607 and/or Chapter 621, F.S. (Profit) 700 JUL 28 AH 9: 29

ARM NAME e Lo SHATE
The nams of the corpuration shall be: (ALLAHASSEE FLORIDA

A

Al Medyx Supply, Inc.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
500 SW 36 Street, Miami, Florida 33185

ARTICLEI  PURPOSE _

The parpose for which the corporation is organized is:
Any business permitted under Flarida Law

ARTICLE IV SHARES
The number of shares of stock is:
100 @51.00

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(ss) and specific title(s):

Leidy Cabrara, Bresident 8500 SW 36 Street, Miami, Florida 33165

ARTICLE VI REGISTERED AGENT = _
The name and Florids street addvess (P.O. Box NOT acoeptable) of the registered agoent is:
Leidy Cabrera, 8500 SW 36 Street, Miami, Flarida 33165

AR ¥ir INCO TOR
The name and address of the Incorparator is;

Leidy Cabrera, 9500 8W 38 Street, Miami, Florids 33185
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Husing been novsgd as registesad agent to accape service of process for the above stated corporation of ihe place designared in iis

certificare, I o fimiliar with and gocept dip appointmens as registeced agent and agree to act in this capacity
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/ Sigaature/Registered Agent Date
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Signgtre/Incorporator Date
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