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RROTHER MEDLCAL SUPPLT BERVICES COBP. ; -~ co::;

The undarsigned incorporamtor{s), foxr cthe purpose of forming a
corporation under the Florida Gensrsl Carporatian Act, hereby
adopt {(#) the follawing Articleg of Incorporation,

ARTICLE I NAME -

The name of the corporation shall be: peomyrp MEDICAL SUFFLY SERVICES CORF,

The priﬁcipal place of business of this corporation shall be:
' . 4165 B. 8 AVE.
. e ) RTAELAH, F1..33013

L

. . ABTICDE LI WAIYRE QF RUSINESS

Thig ¢orporation way engage 1n or transact any or all lawful
activities ox bunihesa permicted under the laws of the United

State, the State of rlorlda, or any other state, country,
territory or mati

The aggregate nugbar of shareg of stock snd its par value

that this corporation is autherized to have cutstandipng at
any ona time is:

100 X $10.00 = £1,000.00

1¥ FEEM OF EXISTENCE
Thig ¢orporation is to exigt perpetually.
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ARTLOLR ¥V OFFICKRE DIRRCTORS

The name{s) and street address(es) of the initial officer ()
if any, who shall hold office the first ysar of the
corporation’s existence or until thelr successor(s} ig {are)

eleccad, is(are):

TOEL TORRES DIRECTOR
4955 ¥, 199 ST. LOT &
OPA LOCKA,FL.33053

ARTICLE YI INCORPQRAIOR(Z)

The name{s) and street address{es)! of the Incorporater(s) to
thege Article of Ingorporation ls {ara):
YOEL TORRES PRESIDENT. SECRETARY & TREASURER
40585 ¥W. 199 87. LDY & 100 ghares
OF4 LOCKA,PL. 33088 :

1

The undargigred has(have) exsouted these Article of Incorpora
tion thig 1§ rh, day of___mavch L2005 .

Sighature/Title

Bignature/Title

Sifmature/Title
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CRETIFICATS OF DESIGNATION
REGISTRRE) AGENI/REGTSTERED OFYICE

pursuvant to the provigions of sections 607.050% or 617.0501,

Florida Statutes, the undersigued corporation, organized
undar the lawg of the State of Florida, submits the following

gtacement ip demignating che registered office/registered
agent., in the State of Florida.

The name ol the corpoyation is:_

1,
RROTHER. MEDICAL SUPPLY SERVICES CORY.

The name and address of the regigtered agent and cffice

i YOEL TORRES
. (Name)

2,

4955 NW. 199 §T. 1OT &
{P. O. BOE BOT ACORPTARLE]

OPA LOCKA,FLORIDA 33055 .
(CTFL/9TATE/Z 1)

HAVING BEHN NAMBED A8 REGISTERED AGENT AND TO ACCHET GERVICE
OF PROCESS FOR THR ABOVE STATED CORFORATION AT THE PLACE DESI
AS REBGISTERED AGENT MNP AGREE TC AOT IN TBIS CAPAQITY. I FUR
THER AGREE TC COMPLY WITH THE PROVISIQNS OF ANL STATUTES

RELATING TO THE FROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM YAMILIAR WITH AND ACCRPT THR OBLIGATIONS OF MY .
POSITION AS MY FOSI'TTON AS RHGTSTERED . .
SYGNATURE i
paTE  03415-06 e
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