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FLORIDA DEPARTMENT OF STATE (009 JUL 18 PH 3: 15
Glenda B, Hood Lonl IARY GF STATE
ecretary of State TALLARASSEE FLORIDA
July 19, 2005

EXPRESS CORPORATE FILING SERVICE INC.
1000 PONCE DE LEON BOULEVARD

SUITE 101

CORAL GABLES, FL 33134

SUBJECT: C.G. DIABETIC SUPPLY CORP
Ref. Number: W05000034518

We have received your document for C.G. DIABETIC SUPPLY CORP and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent and street address must be consistent wherever it appears
in your document.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Dacument Specialist Letier Number: 405A00047397
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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G, . Lt 1ARY OF STATE
G. DIABETIC SUPPLY CORP TALL AHASSEE FLORIBA

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

Article I - Name . o

The name of the corporation shall be:

C.G. DIABETIC SUPPLY CORP

Article II - Pringipal Office

The principal place of business shall be:

13101 SW 17" TERRACE
MIAMI, FL 33175

Article III - Shares

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: ’

ONE THOUSAND ( 1,000)

Article IV - Initial Resistered Agent and Street rgss

The name and address of the initial registered agent is:

CALIXTO J. GORDILLO
13101 SW 17" TERRACE
MIAMI, FL 33175



Article V — Incorporator(s)

The name(s) and street address(es) of the Incorporator(s) to these Articles of
Incorporation is(are):

CALIXTO J. GORDILLO 13101 SW 17" TERRACE, MIAM], FL. 33175

Article VI Directors
The name(s) and street address(es) of the director(s) to these Articles of Incorporation

is(are):

To be elected on first meeting of incorporators.

The undérsigned incorporator(s) has (have) executed these Articles of Incorporation this

WITNESS:

SR

CATIXTO J. GORDILLO
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TALLAHASSEE FLG!%BEA

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Status, the
undersigned corporation, organized under the laws of the State of Florida, submits the
following statement in designating the registered office/registered agent, in the State of
Florida.

1. The name of the Corporation is: CG DIABETIC SUPPLY CORP.
2. The name and address of the registered agent and office is:

13101 SW 17" TERRACE, MIAM], FL 33175

Having been named to accept service of process for the above stated corporation, at
the place designated in this certificate, I hereby agree to act in this capacity, and I
further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my duties.

= (se)

CATIXTO J. GORDILLO




