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ARTICLES OF INCORPO RATIO\‘
In cofmplidnce with Chapter. 6007 ard/or. Chapler 621, FiS, (Proﬁr)

-%M,wCommumw Medical Supply Inc

AR TICLF‘H P}NNC!PAI. QFFICE,
"Principal stre¢r address ‘Mailing addresa. if diffetent 75:

4720 SE 15TH'AVE UNIT 314
CAPE CORAL FL 33904

ARTICLE :RPOSE
The punpostt for which‘thie-k:brpdfa!iou'iS-.Orgar'ﬂzcd i

ARTICLELY _SHARES 0N - S

The number of shares of stock is:<1¢Q{). S - :/))

AR mg INITIAL OF FICERS AND/OR DIRECTORS e
‘ma:meandT:ﬂmoscar E GBTLI& N _ Name and Title: L
o AT2OSETBNAVS

Cape Corai Fl 3¢904
Nemeand Titles e Name and Tit__
Address e o Addresst o
Name and Title: . Name and Title:

Addreas Ty e Address:.
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Namt drd Title: _Name and Title: ..

Addmss  ___ Addess

ARTICLE V] EFQISTE.REDAQQW
The pame and Florida sireet address (P.O. Box NOT acccp{able'} of the registered-agent is:

Narie: Oscar EGarcia
sddess: 4720 SE 45th Ave Un:t 214
_Cape Coral Fl 33904 |

ARTICLE Vil . .INCORPORA ron

The name and addvess of the llxmpuramr is::

Name: Oscar E Gaicia - |
Address: 4720 SE 15th Ave Unit 214
Cape Coral F1 39901

arpcvii_eceecnvenate: (09 24/2020

Effective date, if other than the date’of filingy . - {GPTIONAL)
(lf an ei’feetwe dnte 1 listed, the date- must b specific :nd tadhol he More than five diys. prior ur 50 days after the
fi hng }

Note: 1f the.date: lnserted in this block does notmeet the appliceble statutery: filing requirements, this date will pot be listed as
the docimerit's effectivé date an the Depsrtmcm of State’s recotds.

Having been named as registered agert to ¢ service of process for the above stoted corporation i the plice de:rlg:med i this

cerdflcate, £ am ﬁmﬂlfnr with an ECfP' g -""“" trmiens as registered agtmand gree to aetin Mb mﬁ"‘-'"?
e Wﬁgﬂ&imﬂl' pistered Agemt

y stated herein-ore trav. I'oom aware that the fal:s.r ugfommdan submiitted in a
-dacum'en{‘m :}ug_-Dgpmnf g}_f.S‘m Aonstityleya\ird degree fetony as provided for ms.817.155, F.8
: 29 / 4 / 2020

Required S;baatu.rd]ncorpc?ﬁ Z/ —————— | Daie



