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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit}

I
The name of the corperation shall be:

CITY TEAM MEDICAL SUPPLY, INC.

ARTICLELl PRINCIPAL OFFICE P
The principal place of business/mailing address is: '{_?,f_i;
2500 NW 79TH AVE t’?”

Yo

SUITE. 243
DORAL FL 33122

The purpase for which the corporation is organized is: SN
ANY AND ALL LAWFUL BUSINESS o5 "’;
o

S
The nurnber of shares of stock is:

100

RS

titlo(s):

x_.'. iy "F,,z'i .4r-y ol
List name(s}, address(es) and specific
LILA CASTILLO - PRESIDENT
2500 NW 79TH AVE

SUITE: 243

DORAL FL 33122

ARTICLE V] __REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

LILA CASTILLO
2500 NW 79TH AVE
SUITE: 243

DORAL FL 33122

The nape and gddress of the Incorporator is:

LiLA CASTILLOD

2500 NW 79TH AVE

BUITE: 243

DORAL FL 33122
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Huving becn numed as regivtered agent to accapt service of process for the above stated corporation ai the place designated in rhix
certificate, I am familiar with and accept the eppointment as registered agent and agree fo act in this capacity
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