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BUSINESS WORLD TRANSACTIONS, INc  rvisionofCorporations

r

SUBJECT: WESTCHESTER MEDICAL SUPPLY, CORP.
REF: WOS00000591C

We received your electronluaally transmitted document. However, the
doctument has not been filed. Pleasa make the following corrections and
rafax the complete decument, including the elactronic £iling cover shaeb.

The namea of the entity must bhe identical throughout the document.

If you have any further gueations concerning your document, please call
{850) 245-6973.

Claretha Goldan FAX nud. #:; HO6000037478

Document. Specialist Letter Number: DOSAUDOL0343
New Filing Section

PO BOX 6327 ~ Tailshasses, Flonda 32314
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ARTICLES OF INCORPORATION AL nmnssre A

The undersigned incorporator(s), for the purpose of forming a corpordtion under the Florida
Business Act, hereby adopt(s) the following Articles of ncorporation. o
ARTICLE X . -
NAME
The pame of the corporation shall be: WESTCHESTER MEDICAL SUPPLY, CORP.

ARTICLEIT
PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

9745 8.W. 72 8T. SUITE 118
MIAMI, FL. 33173

ARTICLE IT1I .
SHARES .

The number of shares of stock thai this corporation is authorized to have outstanding at any one
time is:One Thousand {1,000) sharcs of One Dollar ($1.00) par value common
stock, which shall be designated ICOMMON SHARES.O

ARTICLE IV

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

REGINO FARINAS
9745 8.W, 72 8T_SUITE 118
MIAMIL FL. 33173

Prepared by: REGINO FARINAS
9745 5.W. 72 3T. SUITE 118
MIAMI, FL. 33173
786 2697078

Electronically Sent By: BUSINESS WORLD TRANSACTIONS, TNC.
3850 8.W. 87 AVE. SUITE 307
MIAMI, FL. 33165 -
(305) 221-2340
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ARTICLE V
INCORPORATOR(S)
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation
is(are):
REGING FARINAS DIRECTOR. & PRESIDENT

5745 S.W. 72 ST. SUITE 118
MIAMI, FL. 33173

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

10 _ dayof FEBRUARY 2006,

/ Signature

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute ihe
designation of officers.

a5
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE oFr
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is;

WESTCHESTER MEDICAL SUPPLY, CORP.

2. The name and address of the repistered agent and office is:

REGINO FARINAS
9745 S.W. 72 ST. SUITE 118
MIAMI, FL. 33173

Having been named as registered agent and to accept service of process for the above stated
corporation af the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statures relating 1o the er andcomplete performance of my duties, and I am familiar
with and accept the obli of iy position as registered agent.

<7~ (RIGNATURE) (DATE) 02-10-06



