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¢ DBJECT: ALIS MEDTICAL SUPPLIES INC
. BF: wWos000004983

i a recelved your elactronically transmitted document, However, the
soument has not been filed. Please make the following corrections and
+ afax the complete document, including tha electronic filing cover sheet.

3, or it is not dietinguishable from the name of an administratively
v Lesolved/revoked entity.

Y ja name designated in your document is whavailabla since it 1s the same
Names of administratively disgolved/revoked
¢ 1titles are not available for one year from the date of adminiastrative
¢ Lsgolution/revocation unless the dissolved/revoked entlty provides the
I 'partment of State with an affidavit or letter stating that they have no
fitention of reinstating, therefore, releasing the name for use to another
¢ wtity.

i lding "of Florida" or "Florida" to the end of a name is not acceptable.
4 IPPLY, INC.).

" 1e document numbar of the naﬁe conflict ig PD6000130765 (ALI'S MEDICAL
]

. ! you have any further quaptions concerning your document, please call
¢ i150) 245-6928.

1

E

¥

m Bureh

gulatory Specialist II

FAX aud. §#:
w Filing Section

: HO9000D21950
Lettar Number: Z208A00003624

P.O BOX 6327 — Tallahassec, Flonda 32314

13038
A

40 A
3

3

ﬂmqﬂgummhm

IR0V ED
AT



FROM :LAZARLS ' FAX NC. 3852201448 Feb, B3 EEBQ’&MQM P3

LA

SECRETARY OF STAIE
ow‘\i%?gﬁoﬁumwm ATIONS

H'09000021950 09 FEB -3 fH11: 40

P : ~ ARTICLES OF INCORPORATldN

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A '
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY '
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

' ‘ ARTICLE | - NAME
THE NAME OF THE CORPORATION SHALL BE: . ..

ALS Mepical Sup)p[)/ lNc,'

ARTICLE 1l . PRINC!PAL OFFICE

THE PRINGIPAL PLACE OF BUSINESS AND MAILING OF THIS
L CORPORATION SHALL BE:

Aliq fourminebleav Piva

* 315
o A 335179

" ARTICLE il - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE QUTSTANDING AT ANY ONE TIME 1S:

10O

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

(rzareo  Mortinez
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boero ARTICLE ¥ - INCORPORAT

THE NAME AND STREET ADDRESS OF THE INCORPOﬁATOR g
TO THE
~ARTICLES OF INCORPORATION 1S: SE

Leearo Y“’Fa T 2

< (eqfé ) ey e g 61\,34
1)
MONCr» o A BV >
" THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
, OF INCORPORATION THIS
—=2 DAYOF _ Jonuariy ,2009

SiG NATU

ARTICLE VI - DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE):

| L"P‘ZMO \oxTine2 (P{‘E‘Sfde.m'r).
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CERTIFICATE OF DESIGN

OFFICE
HAVING BEEN NAMED AB REGISTERED AGENT AND TO ACCEPT SERVICE OP PROGESS FOR 'I'HE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THI8 CGERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THI8 CAPALITY. | FIRTHER AGREE TD
COMPLY WITH THE PROVISIONS OF ALl STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANGE QOF MY RUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE QBLIGATIONS OF MY POSITION
AS REGISTERED AGENT.

| R!.({'sl RED AGENT NATURE
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