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@ The undersigned incorporator, for the purpose of forming a corporation wnder the el - -
Businasy Corporation Act, hereby adopty the following Articles of Incorporation. gggﬁ; A}}g{ségrrf gg& A

ARTICLE] NAME
The name of the corporation shalt be:
IFA Medical Sapply Ine.

ARTICLE 1§
The principal place of business and mailing address of this corporation shall be:

1833Woest flagler Street Suitc208
Miami, FL 33135

U1 SHARES
The number of shares of stock thar this corporation is authorized ta have outstanding al any one time ix:
The nember shares which this covporation shall have the authority to issue is 100 shares
of common stock NO PFAR VALUE. Each share shall have equal rights {0 cach other share

with respeet to dividends voting and in liquidation.

ARTICLE IV INITIAL REGISTERED AGENT & STREET ADDRESS
The name and Florida street addvess of the initiat registered agent are:
Luis F. Aguilar
1833West fiagler Street Suite200
Miamj, FL 33135

ARTICLEV INCORPORATOR

The nane and address of the incorporator to these Articles of Incorparation ave:
Luis F. Aguilar
1833West flagler Street Suite2)

Miami, F1. 33135

QEFICERS AND DIRECTORS
Lauis F. Agailar
1833West flagler Street Snite200
Minmi, F1, 331335

l@bﬂ&_.__— ____E,/é;'&i'_

Sigoature/incorporator

( An additional articie tust be gdded if an effective date is requestad. )
Having been named ax repiteered apens and (o greept Yervice of pracess Jar the above stated carporation at the place
devignated in thiy certicate, I haveby accept the appoind ment @y rogisiered agent and agres 10 a¢f 4 this capaciy. 7
further agree to comply with the provisiony of all statuer relating fo the propey and complete perfarmance of my
dutles, and I um famailior wivh and accept the oblivations of my position as regisrered agerd.
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