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TARY OF STATE
TEEE%%&ASSEE FLORIDA
The undersigned Incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopt(s) the foliowing Articles of Incorporation.

ARTICLES OF INCORPORATION

ARTICLE ) - NAME

The name of the corporation shall be:

Agrarronte Mediica Sopplies, ITnd. .

ARTICLE It - PRINCIPAL OFFICE
The principal place of business and mailing of this corporation shalil

QLS ew 2l Sheed cuide G-
N Te RN = P =

= ES

The number of shares of stock that this corporation is authorized to
have outstanding at any one time |s:

\OOO

ARTICLES IV -INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Juan Eduaiadc Aqramome
705 SW 20 A fect S u:h‘i@a

Micimit, FL 23175
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SECRETARY OF STATE
ARTICLE V - INCORPORATOR TALUAHASSEE, FLORIDA

The name and street address of the incorporator to these Articles of

Inmrporatlon is;
Eon ectucurdo ¥ Ao TiE )
\Wgu s g\;\; L O SiNeed aumte &

Moy Tl 23S

The undersigned incorporator has executed these Articles of
Incorporation this U day of 21>, 200l

The name{s) and street address {es) of the director(s) to these
Articles of Incorporation is (are):

Juan Ectuvardoe Aovo-
NRLS SW 21 sreet, s.uwra& 1
“iarm, Fi 33195

CERTIFICATE OF DES REGISTERED QFFICE

Having been named as Registared Agent and to accept service of process
for the above stated corporation at place designated in this certificate, |
herehy accapt the appointment as Registered Agent and agree to act in this
capacity. | further agree to comply with the provisions of ail statutes
refated to the proper and complete parformance of my dutles, and | am
famillar with and accape the obllgations of my position as Regisiered Agent,

A Registwnt Signature




