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ARTICLES OF INCORPORATION

FEY Ho.

In compliance with Chapter 607 andfor Chapter 621, F.8. (Profit)

ARTICLEI NAME
The name of the corparation shall be:

ALY AMERICAN MEDICAL SGPPLIES IMPORT & EXPORT CORP

ARTICLEX  PRINCIPAL OFFICE
Principal street address

20965 SW 236 ST UNIT 2

HOMESTEAD, FI 33031

ARTICLE NI PURPOSE
The purpose for which the cerporaticn i organized is:

Mailing address, if different is:

£, 002/003

o=

ANY AND ALL L AWFUL BUSINESS

o
- L
3¢
ARTICLEIV SHARES .
The number of shares of stock 1s; -
z °
ARTICLE V __[NITI4L OFFICERS AND/OR DIRECTORS -
N ( . v
Name azd Title: JOSE HERNANDEZ ( F) Name and Title: IE.E -
S SW 236 S N
Address 2096 236 5T Address;
UNIT 2
HOMESTEAD, FL 33031
e 2. Nameand Titles = =2 =2 o0 Tale St o2 - . .Namaand Fitle; - = & 7 T.L 2 aw. . oSl
Address Address;

Name and Title:

Address

Name and Tile:

Address:
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MName and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptablc) of the registered agene is:
JOSE HERNANDEZ
Name:

Address:

20965 SW 236 ST UNIT 2

HOMESTEAD, FL 33031
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ARTICLE VIT INCORPORATOR -
=
The name snd address of the Incocporator is: =
JOSE HERNANDEZ ()
Namez: ~
S SW 236 5T UNIT 2
Address: 2096 23
HOMESTEAD, FL 33031 -

ARTICLE VI EFFECTIVE DATE:
Effective date, if othes than the dare of filing:
filine.

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannat be ware than five days prior or 90 days after the

Note: Ifthe date inserted in this block docs not mest the applicable statwory filing raquirements, this date will not be listed as
the document’s effective date on the Department af State’s records.

this certificate, I am familiar with

Having been named as vegistered agent tv accept service of process for the above stmed corporation at the place designated in

Roqui.r?gignamrcfkcgistcrcd Agent
1 submit this document and a

Date
document to the Department gf Al

6/6/2019

the faets stated herein are trie. I am anare that the false information submitied in a
nstituies a third degree felony as provided for in s.817.155, F.5.

6/6/2019
Required SignamW:rporaror
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