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Articles of Incorporation

The undersigned incorporator, for the purpase of forming a corporation under the Florida
Busiess Corporation Act, hereby adopts the following Articles of Incorporaiion,

ARTICIE] NAME
The name of the corporation shall be:

Fres Dairy Medical Supply Ine,
ARTICLE 11 PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
190 NE 199 Strect Suite 104
North Miami Beach F, 33179

TICLE Y11 SHARES

The number of shares of stock that this corporation is anthorized to have outgtanding at any one time is:
The number shares which this corporation shall have the authority to issue is 100 sharcs
of common steck NO PAR VALUE, Each sharc shall have equal rights to each other share
with respect to dividends voting and in Yiquidatien.

ARTICLE IV TIAL ASTERED AG & STREE DRESS
The name and Florida strect address of the initial repistered agent are:

Mark Shatkhin

190 NE 199 Street Suite 104

North Miami Bexch F1, 33179

ARTICLE V INCORPORATOR
The name and address of the incorporator to these Articles of Tacorporation are:

Mark Shatkhin
190 NE 199 Street Svite 104
North Miami Bench Fl, 33179

ARTICLE VI OFFICERS AND DIRECTORS
Mark Shatkhin
190 NE 199 Street Suite 104
North Mixmi Beach Fl, 33179

77%‘\ N oY 2% 2oef-
Signafare/incorporator Date

{ An additional article must be added if an cffective date is requested. )
FHaving been named as regisiered agent and 10 acoep! service of process for the above siaied corporation a r?w_place
designated in this certicate, | hereby accept the appoint ment as registered agemt and agree fo act in this capoety. [
Jurther agres 1o comply with the pravisions of all starues relating in the proper and complete performance of oy
dutizs, and [ am familiar with and accept the obligations af nty position s registered agert.
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Signature/Regitered Agent Date
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