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ARTICLES OF INCORPORATION

#4483 P.002/003
. NiIiTVUvELEvVO
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICIE]

v &

NAME: The name of the corporation is:
L 4

L. MEDICAL éupp\'j INC -

CIPAL OFFICE:

The principal street address and mailing address is:

1200  Sw

D LN
Suite. 02 Migm -FL/, 22,)9
ARTICLE IIX

SHARES The number of shares of stock is: _ 'OO w% 2 3;
L |
ARTICLEIV __INITIALDIRECTORS AND/OR OFFICERS; % @ [ ..
ACowro - J.  Lerech — Pooa
ARTICLEV  INTTJAL REGISTERED AGENT AND STREET ADDRESS:
‘The name and Florida street address {PO Box not acceptable) of the registered agent is:
Acoro J.  LARREA |
100 SwW 0L LN Sourfe W02
Miami  FL 2319
ADOLFO

J. LARRED
530 S, e LN Sude %02
Miami  FL 33_1%

ARTICLEVI  INCORPORATOR: The name ard address of the Incorporator is:

HTEARAPRATHE
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#4483 P.003/003
H14000268 %4
Si atures:;

Having been named as registered agent to accept serwce of process for the

abovesstated corporation at the place designated in this certificate, I am
famillar with and accept the appointment as registered agent and agree to a

in this capacity

rt
Registered Agcy Date

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Depariment
State constitutes a third degree felony as provided for in 5.817.155, F.S.

pf
. F)
Incorporator / :

Date
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