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ARTICLES OF INCORPORATION

NAME

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be:

DOC'S INTERNATIONAL MERICAL SUPPLIES INC.

ARTICLE 1T PRINCIPAL OFFICE

The principal place of business/mailing address is:
PO BOX 430865
MIAMI, FL 33243

ARTICLE IF

—_, . 2
e O
[
Lw’- = 'ﬂﬁ
PURPOSE = 2 -
The purpose for which the corporation is organized is: s s \rﬂ
ANY AND ALL LAWFLUL BUSINESS & !
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The number of shatres of stock Is: :
100
ARTICLE V

AR

INITIAL OFFICERS AND/OR DIRPCTORE
List name(s), address(es) and specifis title(s):
FRANCISCO LOAICIEA (PRESIDENT/DIRECTOR)
0O BOX 430865

MIANI, FL 33243

JOHANNA SNELLING {(SECRETARY/DIRECTOR)
4674 PEMBROKE PL
ORLANDO, FL 32811

ARTICLE VI REGISTERED AGENT
The pame and Florida street addregy of the registered agent is:
XIOMARA LEE
2380 SW B0 CT
MIAMI, FL 33155

ARTICLE Y1 INCORPORATOR
The name angd address of the Incorporator is:

JOHANNA SNELLING
4674 PEMBROKE PL
ORLANDD, FL 32811
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Having been named as reglstered ogent to accep! service of process for the above simted corporation of the place designated in this
certifivate, I om fomifiar with and accept the appointmert as registersd agent and agree to act {n s capacity

Signature/-Registered Agent

05172008
Date

ipnature/Incorporator

05/1 772006
Date
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