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ARTICLES OF INCORPORATION ‘ TALLM“Q" £E, FLORIDA
- OF

. ADVANCE FLORIDA MEDICAL SUPPLIES INC.

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A CORPORATION UNDER THE FLORIDA GENERAL
'‘CORPORATION ACT, HEREBY ADOPT(S) THE FOLLOWING
ARTICLES OF HVE‘ORPDM TION _

TICLE ] E
THE NAME OF THE CORPORATION SHALL BE:

ADVANCE FLORIDA MEDICAL SUPPLIES INC. =~
THE PRINCIPAL PLACE OF BUSIVESS OF THIS CORPORATION SHALL BE:

2400 NW 167 STREET, MIAMI, FLORIDA, 33054 )
THIS CORPORATION MA I’ENGAGE IN OR TRANSACT AN F GR ALL LAWFULL ACTIVITIES OR

BUSINESS PERMITED UNDER THE LAWS OF THE UNITED STATES, THE STATE OF FIORIDA OR'
ANT OTHER STATE. COUNTY, TERRH"ORI” OR NATION. oo i .

ARTICLE [Il CAPITAL STQCK  *,’
THE AGGREGATE NUMBER OF SHARES OF STOCKAND ITS
VALUE THAT THIS CORPORATION IS AUTHORLZED TOHAVE

UTSTANDING AT ANY TIME IS.
1000 SHARES AT $1.00 EACH

ARTICLE IV TERM OF EXISTENCE ~ . -
 THIS CORPORATION IS TO EXIST PERPETUALLY
ARTICLE v OFFICERS DIRECTORS
THE NAME/(S) AND STREET ADDRESS{E..;) OF THE INT TM
OFFICER(S) AND DIRECTOR(S), IF ANY, WHO SHALL HOLD
OFFICE THE FIRST YEAR OF THE CORPORATION'S EXISTENCE
OR UNTIL THEIR SUCCESOR(S) IS (ARE) ELECTED, IS (ARE)

. SLIVIO  TINEZ ECTRE

2400 NW 167 STREET
MIAMLI FL. 33054 =
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TICLES VY RPO R

THE NAME(S) AND STREET ADDRESS(ES) OF THE
INCORPORATOR(S) TO THIS ARTICLES OF INCORPORATOR(S)

o LIVIO A MARTINEZ
| 2400 NW 167 STREET
MIAMI, FL. 33054

IN WITNESS WHEREOF, THE UNDERSIGNED INCORPORATOR(S)
HAS (HAVE) EXECUTED THESE ARTICLES OF INCORPORATION
THIS: JANUARY 26, OF THE YEAR 2007

SIGNA mmm OFINCORPOM TOR(S)

LIVIO A. MARTINEZ "
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CERTIFICATE OF DESIGNATION mu_ ARASSE
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607,325, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICEREGISTERED AGENT, IN THE STATE OF FLORIDA

THE NAME OF THE CORPORATION:

ADVANCE FLORIDA MEDICAL SUPPLIES INC.

THE NAME AND ADDRESS OF THE REGISTERED AGENT AND
OFFICE 1S: .
- LIVIO A. MARTINEZ
2400 NW 167 STREET
MIAMT, FL. 33054

- | LIVIO A. MARTINEZ
TITLE:  © _PRESIDENT

‘ DATE JANUARY 26'2,, 2007
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR
- -THE ABOVE STATED CORPORATION, AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY AGREE TO ACT
IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUIES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT
THE DUTIES AND OBLIGATIONS OF SECTIONS OF SECTION
- 607325. FLORIDA STATUTE

SIGNATURE
LIVIO A. MARTINEZ

‘DATE: JANUARY 26™5,, 2007
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