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The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the fallowing Articles of Incorporation.

ARTICLET NAME
The narte of the corporation shall be:
International Medical Supply Ine.
ARTICLE I1 PRINCIPAL
The principal place of business and mailing address of this corporation shall be:

7590 NW 186 Street Suite 103
Hialeah, Fla 33015

ARTICLE X

The number of shares of stock, that this corporation is authorized fo have ouistanding at amy ane time is;
The number shares which this corporation shall have the authority to issue iy 100 shares
of common stock NO PAR VALUE, Each sharc shall have cqual rights to cach other share
with respect to dividends voting and in liguidation.

ARTICLEIV INITIAL REG

INITIAL REGSSTERED AGENT & STREET ADDRESS
The name and Florida street address af the initial registered agent are:
Anns Bolena Donadoe
7599 NW 186 Street Suite 103 =
Hinleah, Fla 33015 % =8
- ‘;:rzg‘
ARTICLEV INCORPORATOR S T
‘The name and address of the incorporator to these Articles of Incorporation mre: A iff,ﬁ’;‘-‘-
Anug Bolena Donado 3 gfg
7590 NW 186 Street Suite 103 - R
Hialeah, Fia 33015 ® ‘{;,‘*}'}
2
ER DIRECTORS I
Anna Bolena Bodado
7590 N'W 186 Street Suite 103
Hinleah, Fin 33015
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( An additional article must be added if an effective date is requested. )
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Having beer named as registercd agent and o accep! xervice of process far the ebove stated corporation at the place
designated in this certicats, | hereby oceept Ihe appoirt ment ax registersd ageny and agree to act in this eopacity. T

Jurther agree (o comply with the provisions of all statuey velating t6 the proper wid complete performance of my
dtties, i

¢ the obiigations of my position & registered
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