P13 0pe@HS 00k

Electmmc Fﬂmg Cover Sheet

Note: Please print this page and use it as.a cover sheet. Type the fax audit number (shown
below) on the top and botiom of all pages of the document.

(((H1 30,00034629 3
m:m‘fmmmac
Note: DO NOT hit the REFRESH[RELOAD buiton on your browser from this pagc_pomg S0
will gcncmtcuanother cover shect. o
S : e w]
i rm
| = M
TO: H z; ::-:‘
Division of Corporations M
Fax Number : (850}?17—6381 ’:_g )
From: ! s e =~
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. * I
Account Number : 120000000019 e GR
Phone t (305)852-5973

Fax Number (305) ;220-1440

#*Enter the email address for thié business antity to be used forbfuture
annual report mallings. Entgr only one email address pleasa.*¥

Email Addresa:

FLORIDA PROFITIN ON PROFIT CORPORATION

MRMEQICS SUPPLY INC.

1 Pad ——

; 22w

: o

: | it oo

! e;;f‘;rr'g o

; ] i o

: S 78075 :‘,{::-vl: -:; Cad T ‘t

: WL

N

‘; W r ey

i P ] . [
- - = e ] T DD

L ol

Electronic Filing Menu Corporeite Filing Menu Help

T-Bureh BER 1.4 2013



r
12/26/2030 01:34 T #4218 P, 002/005

H130 28334??9
ARTICLES OF INCORPORATION
. OF
INTERMEDICS SUPPLY INC.

THE UNDERSIGNED has executed the following document as incorporator of
the above named corporation, a corporation orgamzed under the laws of the State of
Florida, and all rights duties and obligations of the undersigned as incorporator. and
those of the corporatton are to be dctermmed in accordance with the laws of the State of

Florida.
. e
ARTICLE [ 22
The name of this corporation shall be: 2
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INTERMEDICS SUPPLY INC. ‘ 5

i
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ARTICLE il 2T
AR R0 : 3
This corporation shall commence existence upon the fi I‘ins. of these Anticles of

Incorporation by the Department of Sr_atc State of Florida, and shall have perpetual
existence.

ARTICLE It
The general nature of the business and objects and purposes proposed to be transacted
and carried on by this corporation are to do any and ail of the things herein mentioned, as
fully and to the same extent &s natural persons might da, viz:
(1) Transact any and all lawful busine:ss-
(2) Said corporation shail further have powers;
To have perpetual succession by its corporate name.
ARTICLE IV

The aguregate number of shares which the corporation shail have authority to issue is
the total sum of 1,000 shares, having an individual par value of $10.

Unless otherwise stated in these articles, or in an amendment to these articles, there
shall be only one {1) class of stock of thisicorporation.
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ARTICLEY

Each of the Shareholders covenants and agrees that he will not sell, assign, transfer,
doonate or otherwise dispose of, or pledge, hypor.!*ecate or otherwise encumber any of the
shares of the Corperation's stock g.xcept upen ﬁ"e prior written conscent of the remaining
Shareholders,

ARTICLE V]

The streer address of the mitial registered office and the name of the initial Resident
Agent of this corporation shall be:

CPC Accounting Services The principal addrcss shall be:
17913 NW 7TH ST #103 2912 NW 108" Avenue
Pembroke Pires, FL 33029 Doral, FL 33172

ARTICLE V1)

The initial Board of Directors shall consist of a total of two {2) people, and the name
and address of the person who is to serve as initial director are:

PRESIDENT / TREASURER
NELSON BOLIVAR
Av. Avila Libertador, Ed. Nena, 3" floor, #16

Urb. Alta Florida, Caracas — Venezuels

VICE-PRESIDENT / SECRETARY
ROSALIA SANFILIPPO .

Av. Avila Libznisdor, Ed. Nena, 3 floor, £16
Urb. A.}t_a Florida, Caracas - Venezuela

The name und address of the incorporator executing these Articles of Incorporation is:
CPC Accounting Services

17913 NW 7TH ST #103

Pembroke Pines, FL 35029
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IN WITNESS WHEREOF, the undersigned incorporator has (ve) executed these
Acticies of Incorporation this 12 day of February L2013 .
™~
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.\:":’/’!

STATE OF FLORIDA

COUNTY OF DADE

BEFORE ME, & notary public authorized to take acknowledgements in the state and
county set forth above, personally Nelson Bolivar and Rosalia Sanfilippo, known to me
and known by me to be the person (s} who executed the foregoing Articles of
Incorporation, and he (thev) acknow]edrre before me that he (thcy) executed those
Articles of Incorporation.

IN WITHNESS WHEREOF, 1 have hereunto set my hand and affixed my official seal
in the state and county aforesaid. this ____ 12 dayof _ Febreary 2013

NOTARY PUBLIC, STATE OF FLORIDA
AT LARGE

My Commission Expires:
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

oo, o

U N
N

LALS

Loem

. i'q\
- N LU

Pursuant 10 the provisions of sections 607.0501 or 6]7.050%, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the

following staiement in designating the registered office / registered agent, in the State of
Florida.

I. The name of the corporation is:

INTERMEDICS SUPPLY INC.

1

Tt
2. The name and address of the registered agent and office is: :‘_rc-: ﬁ
A m
CPC Accounting Services o 207
(NAME) ,;:- w rr:]
NIt
17913 NW 7TH ST #(03 :i £
(P.O.BOX NOT ACCEPTABLE) =™

Pembroke Pines, Fl, 33029 -
(CITY/STATE/ZIP CODE)}

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE
OF PROCESS YOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TQO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.
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