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ARTICLES OF IN CORPORATION

In compliance with Chapter 60y (Profit)

M The name of the corporation is:

ADVANCED MEDICAL SUPPLY INC

The principal strect address and mailing address is:
1634 SE 47TH ST STE 12

CAPE CORAL FL 33904

ARTICLEIN _ SHARES: The number of shares of stock is: 100
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ARTICLEY __INIT]IAL REGISTERED AGENT AND STREET ADDRESS;

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Milay Hermandez

1634 SE 47TH ST STE 12
CAPE CORAL FL 33904

ARI[QL,EUCQREIM The name and address of the Incorporator is:

Milay Hernandez
1634 SE 47TH ST STE 12
CAPE CORAL FL 33904
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