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Articles of Incorporation

The undersigned incorporator, for the purpose gf forming a corporaiion under the Florr'aia
Business Corporation Act, hereby adopis the following Articles of Incorporation.

ARTICLE] NAME

The name of the corporation shall be:
Soeuth Broward Medical Supply Co.

ARTICLE I PRINCIPAL OFFICE
The principal place of business and maiting address of this corporation shall be:

4920 SW 150 Terr
Miramar Florida 33027

ARTICLE I} SHARES
‘The number of shares of stock that this corporation is authorized to have ontstanding at any one time is;
The number shares which this corporation shall have the authority to issue is 100 shares

of common stack NG PAR YALUE. Each share shall have cqual rights to each ether share
with respect to dividends voting and in liquidation

ARTICLE IV INITIAY: REGEISTERED AGENT & STRERT ADDRESS
The name and Florida street address of the initia registersd agent are:

Alfenso Lopez
4920 SW 150 Terr
Miramar Florida 33027

ARTICLEV INCORPORATOR

The name aug address of the incorporator to these Articies of Tncorporation are
Alonso Lopez -

4920 SW 150 Terr @1 o=,
Micamar Florida 33027 =T 23
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ARTICLE VI QFFICERS AND DIRECTORS & BB

Alfonso Lopez Sl
4920 SW 150 Terr T =5
Miramar Florida 33027 = g;
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Date

( At additional article muat be added if an effective date is requested, )

Having been narted as registered agent aid to accepi xervice of process for the above stated corporation at the plave
designated in this certicaie, F hereby aveopl the appeint merd o8 Fegiviered agent and agree (o act in thiv cagecity. 1
Jurther agree to comply with the provisions of al siatzes refating ro the proper and complete performonce of my duties.

and I am famitiar with and accept the obligarions of mp position as registered agent,
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