£
Yivision ofl:.orpo % o : / ;hms:#o@' iptafefiicovt exe

Note: Please print this page and uvse it as a cover sheet. Type the fax audit
number (shown below) on the top and bettom of all pages of the document,

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

(({1104000176416 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate anothet cover sheet.

::':fz." <>
~m
T xm
To: - . ?':: % m
Division of Corporations . o ™~
Fax Number : (850)205~0381 i, T
e oz 0
From: \ e T
Account Mame ¢ FAS-T CORP. AGENTS, INC. 2en oo
Accaunt Numbar : 071001002335 : o
Phone : (305)599-0839 22 TR
© Fax Number : {305)T16~0346 S
FLORIDA PROFIT CORPORATION OR P.A.
AMERICAN EAGLE MEDICAL DISTRIBUTORS, INC.
Certificate of Status l )
Certified Copy 1 ;
Page Count 03
Estimated Charge $78.75
Electranic, Fiting, Meni, Corporate Filing, Public Accege Help.

laofl

&J{f

8/27/04 &30 PM



H40CD0176416 3

" ARTICLES OF INCORFORATION
oF

AMERICAN EAGLE MEDICAL DISTRIBUTORS, INC.

The undersigaed incorporator (s), for the purpose of forming a corporation under the
Florids General Corporation Act, hereby sdopi(s) the following Articles of incorporation.

ARTICLE I NAM
The name of the copporation shall bo:

AMERICAN EAGLE MEDICAL DISTRIBUTORS, TNC.
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The principal place of business of thiy corporation shall be: = ’"_:.3 G;:;
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This torporation msy engsge in or trsmsact amy or all lawful actvities or h:minm
permitted under the laws of the United States, the State of Florida, or any other state,
couniry, tervitory or nation.

ARTICLE Il CAPITAL STOCK
The aggregate aumber of shares of stock and its value that this corporstion is authorived to
heve outstanding at any one time is:

100 THARES AT ($10.00) PER VALUE
1. TE F EXYS

Thixs corporation i3 to exist pirpetanlly.

AR OFF1 DIRECTO

The name (s) and street address (es) of the itisl officer (s) and director (s), if any, who
shall hold office the first year of the corporation’s cxistence or until their snceessor (s) is
(are) elected, is (are):

GIANNYS MATO
THLO W 34 LANE
HIALEAH, FL 33018
PRESIDENT
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ARTICLE VI_INCORPORATOR (S)

The name (f) and street addrest (e9) of the incorporator (s) to this articles of incorporation
: , is (are):

GIANNYS MATO
7520 W34 LANE
HIALEAH, L 33018

IN WITNESS WHERE OF, the undersigned incorporator (s) has (have) executed these
Articles of incorporaton this 26"  day of AUGUST, 2004,

Signature (%) of Incorparator {x)
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CERTIFICATE QF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Pursoant to the provisions of Seetiom 607.325, Florida Stamtes, the uodersigued
corporation, organfzed under the faws of the State of Flerida, subusits the following

ststement in desligoating the reglstersd office/vegistered agent, in the State of Florias.

1. The name of the corporation;

AMERICAN EAGLE MEDICAL DISTRIBUTORS, INC.

—
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2. The name and address of the regigtered agent and office ist Zm o8& M
-
GIANNYS MATO 22
A v
(P.O. BOX NOT ACCEPTABLE) B :; )
‘:A -
2371 W $0 ST STE B (REAR) DT, T
HIALEAH, Fl 33015 o
SIGNATURE
—
TITLE: AGENT

DATE _Angnst 26,2004

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACT. DESIGNATED IN THIS CERTIFICATE, &
HEREBY AGREE TO ACYT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WHIT THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE FERFORMANCE OF MY DUTIES, AND I ACCEPY THE
DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.
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