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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

1

ARTICLE I
"The name of the corporation shall be: = o oy
M & ¥ MEDICAL SUPPLIES & EQUIPMEMT INC, ;% =
=1 =
== %5 M
ARTICLE 1Y FPRINCIPAL OFFICE %')_];f, cf":g r—
The principal place of busihess/mailing address is: Ihes v}
7171 BW 24TH ST SUITE 403 D =& T
MIAMI, FL 33155 gg @
e ]
M &

SRIICLE 1T PURPOSE
The purpose for which the corporation is organized {s:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES

The number of sharves of stock is:
100

TICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific titie{s):
GABRYY RODRIGUEZ {PRESIDENT/DIRECTOR)
7171 SW 24TH ST SUITE 402
MIAMI, FL 33155

ARTH 3/ 4 ISTERED AGENT
The name and Florida street address of the registered agent is:

GABVY RODRIGUEZ
7171 SW 24TH ST SUNTE 403

MIAMI, FL 33155

ARTICLE VI INCORPORATOR
The name and addresy of the Incorporator is:

GABVY RODRIGUEZ
7171 SW 24TH ST SUITE 403

MIAM], FL 33155
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Having been named as registered agent to accept servicz of process for the above stated corporadon at the place deslgnated in this
certificate, I am fordfinr with and acoept the appoimtment ay reglytered ogent and agrez to oct in this capacliy
03/22/2006

—=ianl
Agent Date
0372212006

Date

Signature/Incorporator
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