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ARTICLES OF INCORPORATION
In complisnce with Chagpter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] NAME
The name of the corporation shall be:
WELLNESS MEDICAL SUPPLY, CORP.

AR f
The principal place of business/mailing address is:

15332 WEST DIXIE HWY - NORTH MiAMI BEACH FL 33182

ARTICLEIZ PURPQOSE

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLEIV  SHARES
The aumber of shares of stock is:
SHARES: 160

ART,

List namc(s), addrcss(cs) and spec:fic tltle(s)

VIRGILIC RIVERA - PRESIDENT
15332 WEST DIXIE HWY - NORTH MIAMI BEACH FL 33182

ARTICLE VI __ _BEGISTERED AGENT
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[ALLAHASSEE FLORIDA

The pame and Florjda siveet address (P.O. Box NOT aéccptabie) of the registered agent is:

VIRGILIO RIVERA
15332 WEST DIXIE HWY - NORTH MIAMI BEACH FL 33162

ARTICIE VII _INCORPORATOR
The pame and address of the Ticorporator is:

VIRGILICO RIVERA
15332 WEST DIXIE HWY - NORTH MIAM] BEACH FL 33182
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Having been named as vegistered ogent to accept service of process for the gbove stated corporation vt the place designated in this
certiflcaze, I arn farnitiar with end accept the appolintrnent as regiziered agent and agree io act In thix capuctly
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JANUARY 10, 2005

Drate

JANUARY 10, 2005
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