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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, ¥.5. (Profit)

ARTICLE [ NAME
The name of the corporation shall be:

G MEDICAL SUPFLIES INC,

ARTICLE I  PRINCIPAL QFFICE
'The principal place of business/mailing address is:

BS55 NW 38TH ST SUITE B215
VIRGINIA GARDENS, FL 33186

ARTICLE It = PURPOSE
The purpose for which the corpotation is organized is:
MEDICAL SUPPLIEE

ARTICLE IV SHARES
The number of shares of stock is:
100

ARTICLE UV INITIAL OFFICERS AND/OR DIRECTORS
List name(s). address(es) and specific title(s):

GUILLERMO CORRALES (PRESIDENT/MDIRECTOR)

6555 NW 36TH ST SUITE B215

VIRGINIA GARDENS, Fi. 33168
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ARIICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

GUILLERMO CORRALES
6558 NW 36TH ST SUITE B215
VIRGINIA GARDENS, FL 33188

ARTICLE VI  INCORPORATOR
The pame and address of the Incorporator is:

GUILLERMO CORRALES
6555 NV 36TH ST SUITE B215
VIRGINIA GARDENS, FL 33168
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Havimg heen namted as registered agemnt rm;m service gf process for the above stated corporatdon o the place dasicnated in this
certificate, | am familfiar witk amaccapt s appoinimen: ox registered wgent and agree to act in this capactly
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