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August 1, 2006

EXPRESS CORPORATE FILING SERVICE INC.

¥

SUBJECT: ISLA AZUL RESTAURANT INC
Ref. Number: W08000033801

We have received your document for ISLA AZUL RESTAURANT INC and your
check(s} totaling $78.75. However, the enciosed document has not been filed
and is being returned for the foiiowmg correction(s):

The name of the entity must be identical throughout the document.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6933.

Dale White
Document Specialist Letter Number: 206A00048198
New Filing Section

Please qppI\/ ims cvedi
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Division of Corporsations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

ARTICLE I NAME

The name of the corporation shail be: - © FILED
ELITHER MEDICAL SUPPLIES, INC. 05 UG -3 PHIZ 52
i"u..;}«l\l F S ;‘\Eg&
ARTICLEII __PRINCIPAL OFFICE _ T ; | LAHASSEE, FLOR

The principal place of business/mailing address is:
1830 N.W. 7 STREET STE: 1001-1

MIAMI, FL 33125

ARTICLEIII PURPOSE

The purpose for which the corporation is orgamzed is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:

SHARES: 100

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ESTHER RODRIGUEZ (P/D)

1830 N.W. 7 STREET STE: 1001-4

MIAMI, FL 33125

ARTICLE VI REGISTERED AGENT
The name aud Florida street address (P.O. Box NOT acceptab!e) of the registered agent is:

ESTHER RODRIGUEZ
1830 N.W, 7 STREET STE: 1001-1
MIAMI, FL 33125

ARTICLEVI _ INCORPORATOR
The pame and address of the Incorporator is:
ESTHER RODRIGUEZ

1830 N.W. 7 STREET STE: 1001~}
MIAMI, FL 33125

s AR ok o ok Ko e o Al ok ok ke ek s s o o R o o o e s o A o e s ok e e e o e o

Having been named as registered ggent fo accept service of process for the above stated corporation at the place designated in this
certiffcate, I am familiar with and qceept the appointment as registered qgent and agree to act in this copacity

08-02-08
Date

83-0_2—03
Date




