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‘ __ ARTICLES OF INCORPORATION
in compliance with Chapier 607 and/or Chapter 621; F.S. (Profit)

mﬁmﬁu’mﬂm\ _Medical Supply Corp

2328 Hancock Bridge PkPw‘;m shrpst acldress Mailing addr:ss, if different is:
WtESte 114- FG _ -. - _
Cape Coral FI 33990 same as principal

ARTICLEI: PURPOSE
The purposs for which the corporation is organized is:

ARTICLENV. _SHARES
The mumber of shares of stock is: 1 00
- N RS . .
N mm{ﬂo‘xana _GarCIa/PrgSIdepa;m and Tile:
s 2028 Hancock-Bridge Ekwy
1st 1 Ste 11 4‘-_F/G._
Cape Coral FI 33990
Nmneand ch:- | Name and Title:
Address ' - Address:
NantaniTlﬂe Nanzal;dThk:
Address Address:
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. T ———————_ Namc and Titte:
. - - Address:

(P.O. Box NOT acceptabie) °f‘h¢'r=si$=rc&agmn i '
Name: Hoxana Garcia . = )

Ades 2328 Hancdck Bridge: Pkwy
- 1st-Fl Ste 114 F/G Cape Coral Fl 33990

mms.mmof thclmorporamns
barcia

[st £t Ste H<{ F'/Ga% G A 22950

W '

Effective date, if other than the date of filing: 06/1 5/2020 . (OPTIONAL)
(l!aneﬂ'ecﬁvedmhlmd,lkedmmnn ‘be specific and cannot be more than five days prior or 90 days after the
fiing,)

Note: If the date inserecd in this block does not.micet Lhe applicable statutory filing requirements, this date will not be Listed o
the document’s effective date on the Department of State’s recards,

Having been nawmed as tegisered agent to mmqmﬁmmmmamﬁamu this
certificats, | am familiar with and gocept the gppotiitment as registered agent and agree to act In this cipariy

IWMWMWM&[@MM& aré tnie.  am aware that the fake biformation submitted in a’
: Sites o third degree felomy as provided for in 5.817.155, F.5.

06/ [2020
Darte




