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ARTICLES OF INCORPORATIGEL06000227522))) Ti0Me

Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profi) 06 3P 15 By
35
ARTICLEI ___ NAME
The name of the corporation shall be:
SUNSHINE MEDICAL SUPPLY SERVICES, INC.

ARTICLE IT PRINCIPAL OFFICE
The principal pIax;c of business/mailing address is:

1111 VW 8TH BT SUITE: 205
MiAM! FL 33130

The purpage for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLEIV  SHARES

The number of shares of stock is:
SHARES: 100
ARTICIE V OF R

List name(s), address(es} and specific title(s):

ROSA P. GUSHIKEN - PRESIDENT
1111 SW 8TH ST SUITE: 205
MIAM! FL 33130

ARTICEEVI  REGISTERED AGENT
The name and Fiopida street address (P.O. Box NOT acceptable) of the registered agent is:

ROSA P, GUSHIKEN
1111 SW 8TH ST SUITE: 205
MIAMI FL 33130

ARTICLEVII = INCORPORATOR
The name and address of the Incarporator is:

ROSA P. GUSHIKEN
1111 8W 8TH ST SUITE: 205
MIAMI FL 33130
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Huaving been nomed oz registered agent to accept sevvice of process Jor the above siated corporation at the place designated in thix
cartificate, 1 ans familinr with and accepy the appointment as registered agent and ogree io act in this cepacity

09-13-06
Date

09-13-08
Date
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