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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chagpter 621, F.5, {Profit)

ARTICLE I NAME ) . .
The name of the corporation shall be:
N & A MEDICAL SUPPLIES ING.

ARTICLE [T PRINCIPAL OFFICE )
The principal place of business/mailing address is:

27501 §. DIXIE HWY SUITEZQT
MNARANJA, FL 33032

ARTICLE IIY PURPOSE
The purpose for which the corporation is organized is:

MEDICAL SUPPLIES
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ARTICLYE IV SHARES
The number of shares of stock is:
400

ARTICLE V____INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es} gnd specific title(s):
ALEJANDRO ALONSO (PRESIDENT/DIRECTOR)

27501 5. DIXIE HWY SUITE 207 o _ o
NARANJA, FL 33032 - : =
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ARTICLE GIS GENT
The name and Florida strvet address of the registered agent is:
ALEIANDRG ALONSO

27501 S. DIXIE HWY SWHTE 207
NARAMJA, FL 33032

ARTICLE V11 INCORPORATOR
The name and address of the lcorporator is:
ALEIANDRO ALONSQ

27501 3. DIXIE WY SUITE 207
NARAMJA, FL 33052 -
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Henving been ramed ay registered agent to accept servier of process for ke above stived corporation at the place deslgnared in this
certdficare, T o familiar with an e the appolriment as regiviered agent and agree 1o oot in this capaciy
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| o 08/05/2005 _
Sionatufe/Reg Agent Date

o ‘ | - 08/05/2005 -
Signatufe/Mmcorporator Date
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